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PREFACE 

The  fundamental  purposes  of  this  survey  as  defined 
under  the  terms  of  the  fellowship  grant  are  as  follows: 

1.  To  evaluate  and  describe  the  development  of  reha- 
bilitation facilities  in  the  light  of  national  needs  and  policies 
in  the  rehabilitation  field. 

2.  To  examine  the  present  relationship  which  exists 
between  the  individual  facility  and  the  national  program  in 
regard  to  location,  design,  and  methods  of  operation. 

3.  To  organize  the  material  on  a  systematic  basis  so 
that  useful  comparative  judgments  become  possible. 

During  the  visit  to  each  country  the  first  step  consisted 
of  discussions  with  persons  in  charge  of  various  aspects  of 
the  rehabilitation  program.  These  interviews  included  the 
Ministries  of  Health,  Labor,  and  Social  Affairs,  and  selected 
representatives  of  voluntary  organizations.  In  this  way  it 
was  possible  to  develop  a  preliminary  understanding  of  the 
nature  and  direction  of  the  program  on  a  national  basis  and 
to  select  the  facilities  to  be  visited. 

During  each  visit  every  attemptwas  made  to  obtain  use- 
ful record  photographs,  plans,  and  detailed  drawings  of  the 
buildings,  as  well  as  any  published  documents,  monographs, 
or  brochures  which  were  available.  In  many  cases  publica- 
tions were  not  available  in  English  but  were  kept  for  future 
translation.  The  time  necessary  for  each  visit  varied  con- 
siderably. In  some  instances  one -half  day  was  sufficient. 
In  other  centers  it  was  necessary  to  spend  three  or  four 
days  at  the  site  to  complete  the  work. 

It  was  inevitable  that  some  problems  would  develop  in 
the  course  of  this  procedure.  It  was  difficult  in  some  coun- 
tries to  determine  precisely  which  agency  of  government  or 
which  administrator  was  in  fact  directing  the  program  of 
rehabilitation.  Similarly,  where  voluntary  organizations 
participated  in  the  program  on  a  national  level,  the  exact 
relationship  between  this  body  and  the  national  program 
was  at  times  obscure.  In  several  instances  conflicting 
statements  of  policy  and  procedure  appeared  in  the  publica- 
tions issued  by  national  agencies  and  private  organizations. 
At  times  it  was  only  after  visits  were  made  to  centers  that 
a  clear  understanding  could  be  gained  of  the  role  of  the  par- 
ticipating agencies.  The  published  material  on  certain 
phases  of  the  rehabilitation  program  was  occasionally  mis- 
leading. What  was  at  times  reported  as  established  fact 
turned  out  to  be  paper  programs  awaiting  further  develop- 
ment. Statistical  data  did  not  always  relate  to  the  actual 
conditions  in  the  individual  centers. 


Because  of  these  conditions,  it  became  increasingly 
evident  that  the  survey  should  be  as  qualitative  as  possible, 
rather  than  a  quantitative  inventory  of  data  gleaned  from 
published  reports  on  centers  in  which  programs  had  not 
been  completely  realized.  Language  barriers  and  problems 
in  complete  communication  made  progress  difficxilt  in  a 
few  areas.  Permission  to  photograph  on -the -spot  operations 
in  some  centers  was  not  obtainable.  In  spite  of  these  ob- 
stacles a  sincere  spirit  of  cooperation  and  understanding 
was  always  apparent,  with  an  eagerness  to  learn  more  about 
rehabilitation  programs  throughout  the  world.  A  serious 
lack  of  consistent  communication  between  countries  was 
everywhere  apparent. 


Norway 


GEOGRAPHY 


Norway  is  a  spoon-shaped  country  with  a  rugged  coast- 
line extending  for  1600  miles  and  continuously  broken  by 
deep  fiords.  The  bowl  of  the  spoon  has  the  same  latitude 
as  northern  Scotland  (58°)  and  the  handle  extends  into  the 
arctic  circle.  It  is  approximately  1100  miles  from  north 
to  south  and  covers  an  area  of  125,000  square  miles.  Of 
its  total  area  72  per  cent  is  mountainous,  24  per  cent  is 
forest,  and  only  4  per  cent  is  arable  land. 

CLIMATE 

In  the  eastern  section  of  Norway  the  climate  is  quite 
cold  and  dry  while  in  the  western  area  it  is  moist  and  some- 
what milder.  Although  the  road  system  between  the  prin- 
cipal cities  is  fairly  well  developed,  severe  winters  present 
hazardous  driving  conditions.  Most  of  the  travel  is  by  rail, 
or  by  boats  in  the  fiords  and  along  the  coast. 

RESOURCES 

The  population  of  Norway  is  about  3,500,000,  concen- 
trated mainly  in  the  area  south  of  Trondheim,  particularly 
in  the  cities  of  Oslo,  Bergen,  Trondheim,  Stavanger,  and 
Kristiansand.  The  principal  occupations  are  agriculture, 
fishing,  mining,  forestry,  shipping,  and  industry.  Norway's 
merchant  marine  ranks  fourth  in  the  world  with  a  gross 
tonnage  of  more  than  10,000,000.  Over  one -half  of  the  fleet 
are  tankers. 

ECONOMY 

Norway's  greatest  economic  asset  lies  in  its  electric 
power  production  through  the  use  of  water  power.  25  per 
cent  of  its  population  is  engaged  in  industry  and  20  per  cent 
in  agriculture  and  forestry.  Agriculture  is  often  combined 
with  fishing  and  forestry  with  fur  farming.  There  is  a  gen- 
eral movement  of  population  from  the  rural  areas  to  the 
urban  centers  and  manufacturing  productivity  is  constantly 
increasing. 


For  nearly  150  years  Norway  has  been  governed  under 
a  constitutional  hereditary  monarchy.  The  legislative  power 
is  vested  in  the  Storting  whose  150  members  are  elected 
for  four  years.  A  close,  natural  affiliation  exists  between 
Norway,  Sweden,  and  Denmark. 

THE   STATUS  OF  REHABILITATION 

The  rehabilitation  program  in  Norway  is  currently  di- 
rected by  the  Ministry  of  Labor  and  the  Ministry  of  Social 
Affairs  under  a  clearly  defined  division  of  authority.  More 
than  100  years  ago  commissions  were  established  by  legis- 
lative action  to  collect  funds  and  administer  aid  to  the 
disabled,  aged,  and  infirm.  The  organization  of  services  for 
the  severely  handicapped  in  special  categories  such  as  the 
blind  and  deaf  occurred  early  in  the  nineteenth  century. 

In  195Z  the  program  for  rehabilitation  of  the  handi- 
capped was  reorganized  under  the  Ministry  of  Labor  and 
Municipal  Affairs.  More  recently  the  medical  phase  of  the 
program  came  under  the  Ministry  of  Social  Affairs  and  is 
administered  by  the  Director  General  of  Health  Services. 
The  vocational  rehabilitation  program  remained  under  the 
Ministry  of  Labor  and  is  administered  by  the  director  of 
employment  and  placement.  This  procedure  appears  to  work 
well  although  there  are  minor  conflicts  at  some  administra- 
tive levels.  In  the  actual  operation  of  the  program  in  the 
centers  there  is  excellent  management  and  a  high  degree  of 
cooperation. 

A  National  Advisory  Committee  serves  as  a  liaisonbe- 
tween  the  two  state  agencies.  On  this  committee  the  fol- 
lowing major  voluntary  societies  have  representation:  the 
Norwegian  National  Tuberculosis  Association,  the  Norwe- 
gian Women's  Medical  Assistance  Association,  the  Nor- 
wegian Folk -Help  Association,  the  Norwegian  Red  Cross, 
the  Norwegian  Association  for  the  Blind,  and  other  associ- 
ations for  special  disabilities.  The  committee  is  appointive 
and  operates  with  several  subcommittees. 

There  are  68  State  Vocational  Training  Centers  through- 
out the  country.  About  10  per  cent  of  the  vocational  rehabili- 
tation trainees  are  cared  for  in  the  three  state  centers  at 
Oslo,  Bergen,  and  Trondheinn.  Much  of  the  general  plan- 
ning for  training  throughout  the  national  program  is  organized 
at  these  centers.  A  program  of  sheltered  workshops  is 
now  underway  and  limited  facilities  exist  in  Oslo,  Bergen, 
Trondheim,  Stavanger,  Moss,  and  other  communities. 

One  of  the  major  medical  problems  in  Norway  at 
present  is  the  treatment  of  respiratory  and  bone  tubercu- 
losis. The  rise  in  incidence  of  these  and  other  pulmonary 
diseases  has  been  a  consequence  of  World  War  II.  Polio- 
myelitis is    a  dominant   problem  and   vaccine  shots    are  now 


compulsory  in  the  schools.    Disabilities  resulting  fronn  work 
and  road  accidents  are  increasing. 

The  National  Health  Insurance  program  supports  the 
development  of  rehabilitation  in  great  measure,  although 
individuals  must  make  a  small  partial  paynnent  toward  their 
care.  The  rehabilitation  centers  receive  approximately  25 
Kroner  ($4.30)  per  day  for  each  resident  patient.  The  total 
cost  is  about  50  Kroner  per  day.  At  the  present  time  the 
entire  program  of  health  insurance  and  pensions  is  under 
review.  The  lack  of  trained  medical  and  technical  person- 
nel is  a  serious  weakness  which  stands  in  the  way  of  a  com- 
plete national  program  in  rehabilitation.  The  professional 
attitude  toward  the  social  weKare  program  and  toward 
physical  rehabilitation  is  improving  each  year.  The  medical 
staff  of  the  Rehabilitation  Center  at  Bergen  provides  48 
lectures  a  year  in  rehabilitation  medicine  for  medical  stu- 
dents in  the  University  of  Bergen. 

Facilities  Visited 

N-1       The  State  Rehabilitation  Center,  Oslo 

N-Z      The  Sheltered  Workshop  and  Dormitory,  Oslo 

Supporting  and  Related  Facilities 

Akers  Hospital 

Psychiatric  Clinic 

Ulleval  Hospital 

Hospital  for  Rheumatic  Diseases 

Hospital  for  Diseases  of  the  Aged 

N-3      The  State  Rehabilitation  Center,  Bergen 

Supporting  and  Related  Facilities 

General  Hospital,  University  of  Bergen 
Childrens  Polyclinic  and  Rehabilitation  Center 
Hattestad   Hospital   for    Rheumatic    Diseases,  Tana 
Hagavik   Hospital   for  Bone  and  Joint  Tuberculosis 
Bergen  Institute  for  Physical  Treatment 
Five  Centers  for  Spastic  Children 

N-4      The  State  Rehabilitation  Center,  Trondheim 

Supporting  and  Related  Facilities 

New  Center  for  Cerebral  Palsy 
Central  Hospital  Polio  Center 
Sheltered  Workshop  for  Men 
Sheltered  Workshop  for  Women 


NORWAY 


Dormitory  for  disabled 
opposite  industrial  sheltered  workshops 
housed  in  State-owned  facility  in  Oslo. 


Interior  of  one  section  of 

sheltered  workshop  showing  type  of 

benchwork  production  in 

early  phase  of  operation. 
Offices  and  storage  ore  in  the  rear. 


Sheltered  workshop 
structure  showing  individual 
sections  as  viewed  from  dormitory. 


State  Rehabilitation 

Center,  Oslo.      Top  view  shows 

section  of  vocational  training  area. 

Left  view. 
Therapy  and  treatment  wing. 


State  Rehabilitation 
Center,  Bergen.    View  of 
remodelled  control  center. 


New  State  Rehabilitation 

Center,  Trondheim.    Residence  and 

treatment  block  in  center. 

Vocational  training  on  right, 

gymnasium-auditorium  on  left. 
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N-1     THE   STATE  REHABILITATION  CENTER 
Oslo 

Established  1948 

Administrative  Director:    Mr.  Tore  Aaen 
Medical  Director:    Dr.  Eleonore  Bjartveit 

Location 

This  center  is  located  at  70  Sinsenveien  in  the  Refstad 
district  of  Oslo  about  two  miles  from  the  center  of  the  city. 
It  is  close  to  the  Akers  General  Hospital  and  works  coopera- 
tively with  its  physical  medicine  section.  The  site  is  excel- 
lent in  terms  of  the  environment  and  the  availability  of 
public  transportation. 

Building  Characteristics 

This  facility  was  built  as  a  war  hospital  in  1940  during 
the  German  occupation.  It  is  a  one-  and  one -half  story  frame 
building  with  a  partial  basement.  The  building  area  is  80,700 
square  feet,  occupying  about  two -fifths  of  the  site.  It  is 
divided  into  four  connected  pavilions.  On  the  first  floor, 
the  admission  and  administrative  offices  are  in  the  first 
pavilion;  the  medical  offices,  kitchen  and  dining  rooms, 
treatment  rooms,  and  a  large  workshop  are  in  the  second. 
The  third  pavilion  contains  workshop  areas,  classrooms, 
and  a  physiotherapy  section,  and  the  fourth  has  a  treatment 
room,  medical  facilities  section,  library,  dayrooms,  and 
patient  rooms  for  wheel  chair  cases.  The  second  floor 
throughout  is  devoted  to  patient  rooms. 

The  building  is  residential  in  character  with  spacious 
well  landscaped  grounds  and  it  is  admirably  suited  to  its 
present  use.  The  separation  into  connected  pavilions  works 
well  but  differences  in  floor  levels  requires  ramps  and  stairs 
which  present  a  problem  in  circulation.  The  areas  for  in- 
struction are  quite  adequate  but  the  workshops,  physio- 
therapy section,  and  main  dining  room  are  small  and 
crowded.  Resident  patient  rooms  are  multiple  occupancy, 
accommodating  two,  three,  or  four,  and  are  pleasant  and 
well  furnished. 

Program 

The  program  is  comprehensive  in  type  and  handles  180 
resident  patients  of  which  50  work  in  the  community  on  a 
"night  sanatorium"  basis.  There  are  no  out-patients.  The 
period  of  residence  while  employed  may  last  as  long  as  a 
year.  During  this  time  the  trainee  may  receive  further 
treatment  and  follow  up  counselling  and  pays  a  nominal 
fee    from    his    earnings.      Most    of    the    cases    have     severe 


disabilities,  50  per  cent  of  referrals  come  from  State 
Employment  Placement  Offices,  40  per  cent  from  Sick  In- 
surance Boards  and  Hospitals,  and  10  per  cent  directly  from 
physicians.  In  1958-9  there  were  604  referrals  for  diagnosis 
of  which  508  were  acceptedfor  treatnnent,  including  428  men 
and  80  women. 

The  center  operates  autonomously  but  maintains  pro- 
fessional affiliation  with  Akers  Hospital.  The  team  approach 
is  emphasized  in  planning  programs  for  the  individual, 
using  the  contributions  of  medicine,  psychology,  social  work, 
and  vocational  guidance.  Vocational  training  begins  as  soon 
as  the  patient  has  developed  mobility  and  can  work  for  even 
limited  periods.  The  work  adjustment  phase  of  the  training 
program  utilizes  contracts  with  industry  producing  electri- 
cal elements,  metal  parts,  telephone  and  radio  units,  and 
meteorological  equipment.  The  program  is  directed  toward 
developing  employability  in  specific  industries,  and  usually 
lasts  20  weeks.  Part  of  the  income  from  contract  work  is 
used  on  behalf  of  the  trainees  in  giving  social  assistance, 
providing  opportunities  for  attendance  at  theaters  and  con- 
certs, and  paying  for  transportation.  In  addition,  new 
equipment  is  purchased.  The  vocational  training  program 
includes  machine  operation,  electromechanics,  woodwork- 
ing, drafting,  typing  and  business  machine  operation  in 
which  the  most  recent  equipment  is  used,  welding  and  sheet 
metal  work,  and  bookkeeping.  There  is  training  in  the 
activities  of  daily  living  and  special  programs  for  paraple- 
gics and  the  blind. 

The  staff  includes  6  physicians  (2  general  practition- 
ers, 2  neurologists,  and  2  specialists  in  tuberculosis), 
3  industrial  psychologists,  2  physiotherapists,  8  nurses, 
6  social  workers,  1  vocational  supervisor,  2  educational 
supervisors,  11  instructors  in  vocational  fields  and  educa- 
tion, and  56  non-technical  personnel. 

Support 

There  is  an  annual  appropriation  from  the  Ministry  of 
Labor  which  sponsors  the  center,  and  additional  funds  from 
the  Ministry  of  Education  and  elsewhere.  The  total  annual 
operating  budget  is  2,900,000  Kroner  (approximately 
$300,000). 

N-2     THE   SHELTERED  WORKSHOP  AND  DORMITORY 
Oslo 
Established  1960 

Location 

This  is  a  newly  constructed  facility  located  near  the 
State   Rehabilitation   Center    in  an  area   which  includes  light 


industry  and  residential  buildings.  It  is  somewhat  unusual 
in  that  it  was  built  with  state  funds  but  is  being  paid  for  by- 
leasing  sections  to  private  industry.  The  agreement  in- 
cludes a  commitment  to  hire  a  percentage  of  the  disabled 
in  the  program. 

Building  Characteristics 

The  workshop  is  a  one -story  industrial  structure  with 
a  two -story  section.  The  latter  houses  the  cafeteria, 
storage  areas,  and  business  offices.  The  one-story  section 
is  nnade  up  of  nine  units  independent  of  each  other.  Each 
unit  is  a  concrete  frame  with  masonry  walls  approximately 
40  by  ISOfeet.  It  receives  daylight  from  overhead  and  fronn 
the  receiving  and  shipping  end.  It  is  also  well  lighted  arti- 
ficially and  the  space  is  well  suited  to  many  types  of  manu- 
facturing and  assembly  production.  The  office  and  storage 
space  is  well  arranged  in  two  levels  and  the  cafeteria  is 
planned  to  provide  meals  for  the  entire  working  force.  An 
industry  may  rent  one  or  more  sections  on  a  two -year  lease. 
The  work  includes  electrical  and  radio  assembly,  furniture 
fabrication,  packaging,  and  commercial  printing. 

The  dormitory  is  a  seven-story  fireproof  unit  of  con- 
crete construction,  about  150  feet  from  the  workshop.  It 
is  designed  for  disabled  persons,  including  those  in  wheel 
chairs  and  the  blind.  It  accommodates  60  men  and  30  women. 
The  rooms  have  one  or  two  beds  with  an  adjoining  living 
room  and  have  been  furnished  with  great  care.  The  service 
facilities  are  excellent.  The  first  floor  is  devoted  entirely 
to  wheel  chair  cases,  A  large  automatic  elevator  serves  all 
floors.  There  are  small  service  kitchens  for  the  prepara- 
tion of  coffee  and  tea  and  laundry  service  rooms.  Each  in- 
dividual pays  a  standard  rent  from  his  earnings. 


N-3     THE   STATE  REHABILITATION  CENTER 
Bergen 

Established  1954 

Administrative  Director:    Mr.  R.  Frostad 
Medical  Director:    Dr.  A.  C.  Gogstad 

Location 

This  center  is  located  at  31  Kalfarveien  in  Bergen,  in 
the  south  section  of  the  city  on  a  nnajor  traffic  artery.  The 
site  is  a  large  gently  sloping  plot  on  a  high  elevation  with  a 
fine  outlook  over  the  city.  It  is  convenient  to  public  trans- 
portation and  to  a  number  of  supporting  facilities.  There  is 
ample  room   for    outdoor    activities  and   building    expansion. 


Building  Characteristics 

This  historical  building  is  the  site  of  the  isolation  of  the 
Hansen  bacillus,  the  organism  which  causes  leprosy.  It  was 
built  in  1859  and  functioned  as  a  leprosarium  until  1954  when 
it  was  taken  over  for  a  rehabilitation  center.  A  few  lepers 
still  remain  under  care.  Since  1957  it  has  been  in  the  process 
of  complete  rebuilding  and  alteration.  Anew  vocational  train- 
ing workshop  is  also  under  construction.  Completion  of  the 
building  program  is  planned  for  1962. 

The  main  building  is  an  H-shaped  three -story  structure 
of  solid  wood  construction,  not  standard  frame,  which  is 
quite  fire-resistant.  Because  of  the  slope  of  the  lot  the 
basement  is  well  above  grade  and  very  usable.  The  site  area 
is  15  acres  and  the  building  occupies  55,000  square  feet. 
There  are  two  additional  small  structures  at  the  entrance 
which  are  used  for  staff  facilities.  These  units  and  the  main 
facade  of  the  building  will  probably  be  preserved  for  their 
historical  value. 

The  basement  of  the  central  wing  contains  food  storage 
and  preparation  rooms,  kitchen,  and  laundry  facilities.  On 
the  first  floor  are  medical  staff  offices,  dining  room,  ad- 
ministrative offices,  and  the  entrance  lobby.  The  second 
floor  houses  the  staff  dining  room,  library,  and  patient 
rooms. 

The  basement  of  the  south  wing  contains  the  heating 
plant  and  general  storage  area.  On  the  first  floor  are  the 
treatment  rooms,  gymnasium,  day  rooms,  and  a  few  patient 
rooms.  The  second  floor  contains  patient  rooms  and  serv- 
ice facilities. 

The  north  wing  houses  in  the  basement  a  series  of  hobby 
shops,  storage  rooms,  and  a  movie  theater  for  200.  On  the 
first  floor  are  additional  staff  offices,  a  combined  chapel 
and  meeting  room,  and  an  isolation  area  for  the  lepers. 
The    second  floor   has  patient  rooms    and   service  facilities. 

Most  of  the  patient  rooms  have  two  beds  with  a  few  of 
four -bed  size,  and  all  rooms  are  served  by  a  single  loaded 
corridor  nearly  10  feet  wide.  The  alterations  have  been 
done  very  skillfully  and  the  interior  appearance  is  equal  to 
that  of  a  new  building.  Surface  finishes  have  been  carefully 
selected  for  proper  maintenance  and  fire  resistant  charac- 
teristics. The  furnishings  and  equipment  throughout  are 
very  modern  and  entirely  appropriate.  The  approximate 
cost  of  alterations  is  200,000  Kroner  in  a  building  valued  at 
6,000,000  Kroner. 

The  new  Vocational  Training  Workshop  is  a  detached 
structure  in  the  west  section  of  the  site.  It  is  a  modern, 
fireproof,  one -story  building  with  a  partial  basement  at  one 
end.  It  is  essentially  rectangular  with  two  small  wings  con- 
taining    classrooms     and     instructor's     offices.      There    is 


adequate  parking  area  and  ample  space  for  outdoor  activities. 
The  space  is  generous  throughout  and  the  skill  and  imagina- 
tion used  in  converting  an  existing  building  to  a  new  use  is 
impressive. 


Program 

This  is  a  comprehensive  center  with  a  broad  program 
for  the  rehabilitation  of  various  disabilities.  Responsibility 
for  the  administrative  and  professional  aspects  is  divided 
between  two  directors.  As  in  Oslo,  the  team  approach  is 
emphasized  throughout,  the  vocational  training  program 
begins  early,  and  the  period  of  treatment  averages  about  20 
weeks.  Vocational  training  includes  machine  operation, 
woodworking,  welding  and  sheet  metal  work,  typing  and 
shorthand,  bookkeeping  and  accounting,  business  machine 
operation,  commercial  sewing,  shoe  manufacturing,  electri- 
cal assembly,  and  radio  and  electronic  assembly.  Much  of 
this  production  is  on  a  contract  basis  with  industry  in 
Bergen. 

Patients  are  resident  on  the  same  basis  as  the  center 
in  Oslo,  including  "night  sanatorium"  patients.  In  1961  the 
maximum  patient  load  was  100.  Of  these,  75  per  cent  are 
referred  through  private  physicians  or  the  Labor  Placement 
Offices,  20  per  cent  from  hospitals,  and  5  per  cent  from 
voluntary  agencies. 

The  Center  Teaching  Hospital  of  the  University  of 
Bergen  cooperates  with  the  program  in  medical  areas  and 
in  a  centralized  purchasing  arrangement.  Other  supporting 
facilities  include  the  Hankland  Hospital  which  has  both  a  new 
30 -bed  wing  for  polio  and  a  new  110-bed  polyclinic  for 
children  with  complete  rehabilitation  facilities  ,  the  Hatlestad 
Hospital  in  Tana  with  a  45 -bed  unit  for  treatment  of  rheu- 
matic diseases, the  Hagavick  Orthopedic  Hospital  with  a  1 10- 
bed  facility  specializing  in  bone  and  joint  TB,  and  two  treat- 
ment homes  for  spastic  children. 

The  staff  totals  about  40  and  includes  5  physicians, 
4  of  which  are  general  practitioners  and  1  neurologist, 
3  consultants  in  pulmonary  diseases,  psychiatry,  and  surgery, 
2  physiotherapists,  4  nurses,  2  industrial  psychologists,  1 
social  worker,  2  vocational  counsellors,  2  vocational  super- 
visors, 4  instructors,  and  15  non-technical  personnel. 


Support 

The     total   budget    is    approximately    $131,000,     not 
eluding    capital  outlay.     Support  comes    from  the  State, 
manner  similar  to  the  Oslo  Center. 


N-4     STATE  REHABILITATION  CENTER 
Trondheim 
Established  1961 
Director:    Dr.  Lauritz  Kaasa 

Location 

This  center  is  located  in  the  northwest  section  of  Trond- 
heim about  five  miles  from  the  center  of  the  city.  The  site 
is  level,  well  protected,  and  heavily  wooded  from  the  plot 
limits  in  all  directions.  The  surrounding  area  has  not  been 
built  up  to  any  great  extent.  It  is  easily  reached  by  public 
transportation. 

Building  Characteristics 

Construction  of  this  modern  concrete  and  masonry 
building  began  in  1958  and  was  completed  in  I960.  The 
principal  approach  is  from  the  west.  The  central  unit  is 
five  stories  in  height  plus  a  basement  with  two -story  wings 
projecting  to  the  east  and  west  and  a  one -story  wing  to  the 
south.  The  total  building  area  is  approximately  75,000 
square  feet. 

In  the  central  unit,  the  basement  contains  the  heating 
plant,  service  rooms,  and  storage  areas.  On  the  ground 
floor  are  treatment  rooms,  staff  offices,  service  rooms, 
and  demonstration  areas  for  activities  of  daily  living.  On 
the  second  or  main  floor,  which  is  the  entrance  level,  are 
the  lobby,  administrative  offices,  staff  offices,  and  treat- 
ment rooms  opening  into  the  central  corridor,  A  large 
service  elevator  adjacent  to  the  lobby  connects  all  floors. 
At  the  north  end  is  a  large  lounge  and  meeting  room.  On 
the  third  floor  are  patient  rooms  fromone-  to  four -bed  size 
and  service  rooms.  The  main  dining  room  occupies  the 
north  end.  The  fourth  and  fifth  floors  are  given  over  to 
patient  rooms. 

The  east  wing  houses  the  business  and  accounting  of- 
fices on  the  main  floor  directly  behind  the  entrance  lobby. 
The  second  floor  is  devoted  to  kitchen  facilities.  The  west 
wing  contains  garages  ,  service  rooms  ,  and  treatment  rooms. 
The  second  floor  is  a  combined  gymnasium  and  auditorium. 
The  south  wing  is  an  industrial  structure  which  will  be  used 
as  a  vocational  training  section.  It  is  essentially  open  space 
which  will  be  subdivided  as  needed.  The  total  cost  of  the 
center  will  be  approximately  4,700,000  Kroner, 

Program 

This  facility  was  designed  as  a  comprehensive  center 
in   the    same  general    pattern   as    the  established    centers    in 
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Oslo  and  Bergen.  It  can  accommodate  90  to  100  resident 
patients  and  will  accept  persons  16  years  of  age  and  older 
of  both  sexes.  Its  principal  area  of  service  will  be  the 
three  major  counties  surrounding  Trondheim.  A  balanced 
program  will  be  offered  in  the  psychological,  social,  voca- 
tional, and  medical  fields. 

The  new  center  for  cerebral  palsy  will  work  in  coopera- 
tion with  this  center.  It  can  care  for  up  to  50  patients  in  a 
comprehensive  program.  There  is  also  a  new  center  for 
the  treatment  of  polio  in  the  Central  Hospital  in  Trondheim. 
It  is  housed  in  a  separate  two -story  clinic  building  and  is 
well  staffed  and  handsomely  equipped  for  its  purpose.  The 
Ostmarken  Hospital,  which  is  near  the  rehabilitation  cen- 
ter, is  a  relatively  small  facility.  Near  the  center  of  town 
are  two  sheltered  workshops,  one  for  men  and  one  for 
women.  Their  programs  are  quite  limited,  being  housed  in 
rather  old  buildings  leased  for  the  purpose  with  inadequate 
facilities.  They  do  primarily  small  contract  assembly 
work  for  local  industry. 

The  staff  of  the  State  Rehabilitation  Center  includes  3 
general  practitioners,  1  consulting  neurologist,  1  consulting 
orthopedist,  5  nurses,  1  psychologist,  1  social  worker,  1 
vocational  supervisor,  1  educational  supervisor,  2  voca- 
tional counsellors,  5  instructors,  and  18  non -technical 
personnel. 

Support 

This  center  receives  its  support  from  the  Ministry  of 
Labor  and  the  operating  budget  will  be  about  $200,000  an- 
nually. Patients  earning  less  than  100  Kroner  per  week  will 
pay  3  Kroner  per  day  during  residence. 

SUMMATION:  the  national  program  for  rehabilitation  and 
its  relationship  to  the  location  and  design  of 
facilities 

The  national  program  for  rehabilitation  in  Norway 
emerged  in  its  present  fornn  at  the  end  of  World  War  II  when 
the  country  faced  a  serious  need  for  all  types  of  facilities 
for  rehabilitation.  With  resources  depleted  by  the  war  the 
first  efforts  were  directed  toward  providing  immediate 
services  on  an  economical  basis.  Facilities  were  concen- 
trated in  the  three  major  cities  of  Oslo,  Bergen,  and  Trond- 
heim, the  latter  being  the  only  building  specifically  con- 
structed for  its  purpose.  The  center  in  Oslo  was  located  in 
the  war  hospital  built  by  the  Germans.  It  is  near  the  Akers 
Hospital  and  has  good  possibilities  for  expansion.  The 
building  was  readily  adaptable  to  the  needs  of  a  residential 
center  without  large  expenditures    for  capital  improvenaent. 
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It  has  obvious  defects  which  tend  to  limit  the  scope  of  its 
program.  The  lack  of  large  open  areas  for  physiotherapy, 
hydrotherapy ,  and  some  of  the  vocational  training  are  draw- 
backs. The  difference  between  floor  levels  between  pavi- 
lions is  hazardous  and  the  fact  that  it  is  a  wood  frame 
building  creates  fire  risk.  The  interrelationship  of  facili- 
ties for  certain  elements  of  the  program  is  somewhat  make- 
shift. In  spite  of  these  defects  the  program  does  the  work 
it  was  designed  to  do,  within  the  framework  of  the  national 
policy  which  established  it. 

The  new  sheltered  workshop  and  dormitory  also  re- 
flects the  character  of  the  national  program  for  rehabilita- 
tion in  Norway.  The  two  units  are  extremely  practical, 
spartan  in  their  simplicity,  and  yet  entirely  adequate  for 
the  purpose.  The  workshop  compares  favorably  with  the 
facilities  of  similar  industries  in  the  country.  Its  method 
of  financing  by  lease  to  private  industry  is  perhaps  unique. 
Cooperation  between  industry  and  the  rehabilitation  pro- 
gram appears  to  be  good.  There  are  no  elaborate  features 
in  the  dormitory  building  and  yet  its  climate  and  appear- 
ance are  excellent.  The  rooms  are  not  large  but  they  are 
well  planned  and  furnished,  creating  good  living  conditions. 
The  entire  facility  is  sensibly  planned  and  seems  to  operate 
efficiently  and  economically. 

The  rehabilitation  center  in  Bergen  took  an  extremely 
old  building  and  remodelled  it  for  a  new  purpose.  The  loca- 
tion is  quite  near  the  center  of  the  city.  The  general  layout 
of  the  original  structure  was  excellent  for  a  resident  center 
with  large  roonns  and  generous  circulation  corridors,  well 
lighted  from  the  exterior  on  one  side.  The  construction, 
although  of  wood,  is  solid  and  eight  inches  thick,  covered 
with  sheathing  inside  and  out.  By  completely  remodelling 
the  interior  and  by  adding  modern  hospital  windows,  new 
mechanical  systems,  and  new  lighting,  a  really  modern 
appearance  was  achieved.  The  individual  areas  for  sepa- 
rate parts  of  the  program  are  more  than  adequate  and  well 
designed.  Added  features  such  as  hobby  shops,  movie 
theater,  and  chapel  might  not  appear  in  a  newly  designed 
center  of  similar  size  yet  add  much  to  the  program.  In 
this  particular  case  the  amount  of  money  needed  to  com- 
pletely remodel  an  existing  building  over  a  three -year 
period  is  entirely  justified.  With  the  addition  of  a  modern 
vocational  workshop  and  with  generous  areas  for  continued 
expansion,  a  comprehensive  center  has  been  produced 
which  solves  the  problem  in  a  sound  manner  for  the  present 
decade.  It  will  probably  serve  its  purpose  longer  than  the 
center   in  Oslo  and   creates  a    comparison  worthy  of    study. 

The  center  in  Trondheim  is  based  on  the  experience 
gained  through  the  operation  of  the  other  two  centers.  In 
this    case    the    site    is    in   the    open  undeveloped   area    of   the 
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city  where  it  can  be  well  protected  during  future  develop- 
ment. Acquisition  of  additional  land  is  already  being  planned 
for  staff  housing  and  other  features.  Because  of  the  cli- 
mate the  center  had  to  be  extremely  compact  and  the  de- 
cision to  build  a  multi-story  central  unit  for  treatment  and 
residence  was  a  sound  one.  An  additional  service  elevator 
would  have  been  justified.  The  relation  of  spaces  devoted 
to  separate  elements  of  the  program  is  good.  The  voca- 
tional workshop  is  rather  small  but  it  can  be  easily  expanded 
in  the  future.  The  dining  room  is  also  small  but  by  proper 
scheduling  it  can  handle  the  complement  of  resident  patients. 
In  comparison  with  the  centers  in  Oslo  and  Bergen,  this 
facility  constitutes  a  more  progressive  and  functional  unit, 
although  it  retains  the  same  spartan  simplicity  and  has 
even  a  more  severe  appearance.  Its  operation  should  prove 
to  be  more  efficient  with  lower  maintenance  costs.  Without 
doubt  a  sheltered  workshop  similar  to  the  unit  in  Oslo  will 
become  part  of  its  future  development.  Because  these  cen- 
ters are  similar  in  size  and  because  each  represents  a 
progressive  stage  in  the  development  of  the  national  pro- 
gram, they  provide  good  comparative  material. 
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Sweden 


GEOGRAPHY 


Sweden  stretches  nearly  1000  nniles  from  the  Baltic 
Sea  to  the  Arctic  circle.  Its  west  boundary  in  the  Kolen 
mountains  is  a  common  border  with  Norway  and  its  northern- 
most boundary  is  shared  with  Finland.  Of  the  many  lakes 
throughout  the  country,  the  largest  are  found  between  Stock- 
holm and  Goteborg.  More  than  half  of  the  total  area  of 
173,000  square  nailes  is  in  forests  and  about  12  per  cent  is 
devoted  to  farnning  and  cattle  raising.  The  highway  system 
is  generally  good  and  particularly  so  in  the  more  densely 
populated  sections.  Adequate  rail  and  bus  systems  connect 
the  centers  of  population  and  much  commerce  and  travel  is 
carried  on  waterways. 


CLIMATE 

There  are  extreme  temperature  variations  between 
northern  and  southern  Sweden.  Summer  periods  are  nor- 
mally pleasant,  allowing  for  a  variety  of  outdoor  activities. 
The  winter  seasons  are  often  severe,  making  travel  haz- 
ardous, but  do  not  prevent  the  physically  active  people  of 
Sweden  from  enjoying  outdoor  recreation. 


RESOURCES 

With  a  population  of  7,500,000  relatively  free  of  unem- 
ployment Sweden  has  steadily  developed  its  resources  during 
the  last  lOyears.  Since  it  rennained  neutral  in  World  War  II, 
it  was  spared  the  need  for  recovery  programs  of  other  Euro- 
pean countries.  Its  many  industries  have  the  natural  re- 
sources of  forests,  iron  ore,  and  abundant  water  power  at 
their  disposal.  Over  40  per  cent  of  the  working  population 
are  employed  by  industry  and  20  per  cent  in  agriculture. 
The  main  concentration  of  population  lies  in  the  southern 
sector,  generally  from  Uppsalalan  in  the  north  to  Kristian- 
stad  in  the  south.  The  principal  cities  are  Stockholm,  Upp- 
sala, Vasteras,  Eskilstuna,  Orebro,  Norrkoping,  Linkoping, 
Jonkoping,  Boras,  Goteborg,  Kalmar,  and  Malmo. 
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ECONOMY 

Sweden  has  maintained  a  strong  econonny  for  years, 
with  about  ZOper  centof  its  national  product  based  on  foreign 
trade.  Important  industries  are  steel,  automotive,  shipping, 
textiles,  and  electrical  equipment.  Consumer  cooperatives 
are  important  in  merchandizing,  agriculture,  and  housing. 
90  per  cent  of  the  economy  is  privately  operated  and  non- 
subsidized.  Approximately  10  per  cent  of  the  national  in- 
come supports  the  social  welfare  program,  including  national 
health  insurance. 

The  government  is  a  constitutional  monarchy  with  a 
Parliament  composed  of  two  houses  with  a  total  member- 
ship of  382.  The  country  is  divided  into  29  Lans  or  auton- 
omous subdivisions  in  addition  to  the  principal  center 
Stockholm. 

THE   STATUS  OF  REHABILITATION 

Responsibility  for  the  vocational  rehabilitation  program 
in  Sweden  rests  primarily  with  the  National  Labor  Market 
Board,  which  operates  under  the  Ministry  for  Social  Af- 
fairs, Labor,  and  Housing.  It  consists  of  a  Director  General, 
a  Deputy  General,  a  Chief  Engineer,  and  two  members 
recommended  by  the  Swedish  Employees  Confederation,  two 
by  the  Confederation  of  Swedish  Trade  Unions,  and  one  by 
the  Central  Organization  of  Salaried  Employees  in  Sweden. 
Within  the  board  there  are  eight  divisions  dealing  with 
specific  fields.  Two  of  these  are  The  Rehabilitation  Divi- 
sion and  The  Vocational  Guidance  Division. 

There  are  25  County  Labor  Boards  and  the  Stockholm 
Local  Labor  Board.  Each  of  these  has  a  regional  unemploy- 
ment office  with  a  department  for  vocational  rehabilitation. 
There  are  200  local  unemployment  offices  within  the  several 
Lans  which  had  626  agents  in  I960. 

The  National  Pensions  Board  is  concerned  with  medical 
and  rehabilitation  programs  for  invalid  pensioners.  The 
board  has  inaugurated  special  programs  to  rehabilitate 
selected  individuals  in  this  group. 

The  National  Social  Board  supports  a  public  assistance 
program  of  rehabilitation  which  operates  at  a  city,  town,  or 
county  level.  Under  this  program,  public  assistance  cases 
are  evaluated  periodically,  and  where  possible,  the  indi- 
viduals are  placed  in  a  training  program  directed  toward 
appropriate  placement.  There  is  close  cooperation  between 
this  board  and  the  National  Labor  Market  Board  in  this  task. 

The  Swedish  Central  Committee  for  the  Care  of  Cripples 
(SVCK)  is  an  agency  to  encourage  rehabilitation  programs 
and  research,  as  well  as  to  coordinate  the  activities  of  all 
agencies  engaged  in  rehabilitation.     It  was  founded  in  1914. 
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At   present    there    are    19   different    agencies    of    all    kinds 
working  with  SVCK. 

Vocational  Rehabilitation 

(Vocational  rehabilitation  and  the  care  of  the  handi- 
cappedwere  recognized  as  related  social  problems  inSweden 
early  in  the  nineteenth  century,  and  during  this  period  and 
the  beginning  of  the  twentieth  century  the  task  was  carried 
on  by  voluntary  agencies]  Special  emphasis  was  given  to 
the  development  of  a  suitable  productive  capacity  in  the 
handicapped  individual  to  a  degree  which  sets  the  Swedish 
program  apart.  Consistent  with  the  trend  in  other  countries, 
these  efforts  began  in  the  care  of  the  blind  and  deaf.  Re- 
habilitation centers  for  the  blind  and^or  the  multiple -handi- 
capped blind  were  established  at  Uppsala  and  Lund  in  the 
1880' s.  The  Eugenia  Home  (Eugeniahemmet),  founded  in 
Stockholm  in  1882,  was  the  first  institution  organized  spe- 
cifically for  the  care  and  treatment  of  handicapped  children. 

The  first  measures  in  general  rehabilitation  were  taken 
by  the  National  Pensions  Board  as  early  as  1914  under  the 
first  National  Pensions  Act.  The  first  phase  was  centered 
around  the  treatment  of  the  physical  handicap  or  "restora- 
tion of  working  ability,"  and  the  second  around  the  over- 
coming of  the  vocational  handicap  or  "restoration  of  gain- 
ful employment."  In  1916  the  National  Pensions  Board 
began  developing  hospital  facilities  to  provide  long-term 
treatmentfor  specific  diseases,  usually  administered  through 
municipal  and  county  hospitals.  Occupational  therapy  and 
limited  vocational  rehabilitation  were  offered  as  part  of  the 
program  in  some  instances.  By  1952  most  of  the  vocational 
training  programs  of  the  National  Pensions  Board  had  been 
transferred  to  the  Royal  Labor  Market  Board. 

Vocational  rehabilitation  was  originally  defined  as 
"measures  of  preliminary  and  direct  nature  as  can  be  con- 
sidered necessary  for  helping  the  disabled  back  to  a  pro- 
ductive life."  The  program  took  a  more  official  form  during 
1943  to  1948  as  a  result  of  the  recommendations  of  a  gov- 
ernmental committee  on  disabled  persons.  ^  more  com- 
prehensive form  of  "help  for  all"  was  set  up,  supported  by 
society  and  without  regard  for  the  nature  or  origin  of  the 
disability.  This  new  program  came  in  response  to  problems 
of  the  labor  market  and  humanitarian  considerations.  Disa- 
bility under  this  program  was  defined  broadly  as  "persons 
who,  due  to  physical  or  nnental  defects  or  social  deficiencies, 
have,  or  expect  to  have,  more  difficulty  than  others  to  obtain 
and  hold  gainful  employment."  Under  this  definition  and 
within  the  framework  of  its  well-established  social  welfare 
program,  Sweden  is  now  embarking  on  an  enlarged  com- 
prehensive   undertaking    in    rehabilitation,    decentralized   as 
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Physical   medicine  and 
rehabilitation  wing. 
County  Hospital,  Morby. 


General  view  of 

new  County  Hospital, 

Morby  under  construction. 


Interior  of  production 

workshop,  Vocation  Rehabilitation 

Center,  Vasteras,  showing  excellent 

environment  for  benchwork. 


General  view  of  rehabilitation 
center  at  Vasteras.    Vocational 
training  shops  in  foreground,  treatment 
and  training  section  in 
center  and  resident  dormitory  in  rear. 


Top.    General  view  of  Comprehensive 
Rehabilitation  Center  at  Jonkoping. 
Lower,  View  of  dining  and  recreation  wing. 


Vasteras.    Main  entrance  to  Center,  dormitory  extends  to  left. 


far  as  possible  through  the  encouragement  of  initiative  in 
the  provinces  or  "landstings."  Relatively  large  sums  are 
being  spent  in  selected  geographical  areas  to  develop  com- 
prehensive industrial  rehabilitation  facilities  ,  affiliated  with 
large  county  hospitals,  which  include  housing,  educational 
^and  vocational  training,  and  sheltered  employment. 

Sheltered  Workshops 

In  Sweden  vocational  training  and  sheltered  employ- 
ment are  characteristically  combined  in  the  same  program. 
Both  activities  are  conducted  in  part  in  industrial  reha- 
bilitation units  and  in  part  in  sheltered  workshops.  Shel- 
tered employment  is  organized  for  both  men  and  women 
without  distinct  age  limits.  In  1958  there  were  4083  per- 
sons engaged  in  sheltered  employment.  Orthopedic  handi- 
caps accounted  for  25  per  cent  of  the  disability  categories. 
There  are  about  80  sheltered  workshops  operated  by  State 
or  local  authorities.  These  provide  2500  work  places  and 
there  are  also  700  employed  in  home  work.  Sheltered  work- 
shops operated  by  voluntary  organizations  are  not  included 
in  these  figures.  Approximately  50  per  cent  of  the  total 
number  admitted  to  sheltered  workshops  annually  pass  from 
sheltered  to  competitive  employment.  The  sheltered  work- 
shops usually  have  a  deficit  at  the  end  of  the  fiscal  year  which 
is  covered  by  a  subsidyfrom  the  Labor  Market  Boardof  one- 
half  of  the  combined  salaries  of  the  supervisors  and  foremen. 
The  sheltered  workshop  is  increasingly  becoming  a  built-in 
department  of  the  new  industrial  rehabilitation  centers. 

Semi-sheltered  employment  is  organized  by  private 
enterprise  usually  in  cooperation  with  local  municipalities. 
Outdoor  sheltered  employment  is  also  a  definite  program  as 
is  archive  work  organized  for  office  workers,  intellectual 
workers,  particularly  refugees,  and  others  to  cover  a  period 
of  unemployment. 

Rehabilitation  Centers 

In  addition  to  the  orthopedic  hospital  clinics,  orthopedic 
treatment  is  given  in  special  institutions  for  the  crippled 
such  as  the  Norrbacka  Institute  in  Stockholm,  Anggardens 
Orthopedic  Clinic  in  Goteborg,  and  the  Institute  for  the 
Crippled  in  Halsingborg  and  Harnosand.  There  is  a  sani- 
tarium in  Apelviken  for  residual  polio  and  bone  and  joint 
tuberculosis.  The  Eugeniahemmet  clinic  inStockholm  takes 
care  of  crippled  children,  and  the  mentally  retarded  in  this 
group  go  to  the  sanitarium  in  Viebystrand.  There  are  be- 
tween 20  and  25  orthopedic  centers  and  31  county  hospitals 
in  Sweden.  Plans  developed  by  the  state  divide  the  country 
into     seven    major    regions,    each    of    which    is    to    have    a 
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significant  rehabilitation  center.  The  first  of  these  and  a 
prototype  for  the  future  is  the  physical  medicine  center  un- 
der construction  at  the  large  county  hospital  complex  at 
Morby,  north  of  Stockholm.  It  was  completed  in  1961  and 
an  additional  one  is  in  the  planning  stage  for  the  Salgrenska 
Sjukhuset  in  Goteborg.  In  1959,  23  major  orthopedic  centers 
had  a  total  of  1,953  beds.  Most  of  these  have  orthopedic 
workshops  available  to  them. 

Three -fourths  of  the  cost  of  orthopedic  equipment  such 
as  braces,  prostheses,  and  wheel  chairs  is  paid  for  by  the 
state  on  physician's  prescription.  The  patient  must  pay  a 
basic  charge  of  three  Kroner.  The  remaining  costs  are 
usually  paid  by  County  Council  grants  or  by  the  Municipal 
Council. 

Although  disabled  individuals  from  anywhere  in  Sweden 
may  receive  treatment  at  the  various  specialized  centers, 
a  process  of  decentralization  is  under  way  which  will  pro- 
duce more  local  administration  and  a  regional  division  of 
eligibility  for  care. 

Many  of  the  new  vocational  retraining  centers  have  af- 
filiations with  medical  facilities  and  include  resident  hous- 
ing and  a  broad  range  of  services.  With  their  connected 
sheltered  workshops  they  function  as  industrial  rehabilita- 
tion centers  of  the  comprehensive  type.  A  number  of  such 
centers  have  been  built  during  the  last  five  years. 

There  are  four  special  medically  oriented  rehabilita- 
tion centers  at  Boras,  Goteborg,  Morby,  and  Stockholnti. 
The  National  Pensions  Board  center  at  the  hospital  atTranas 
is  one  of  the  oldest  comprehensive  rehabilitation  centers  in 
Sweden.  There  is  the  State  Testing  Center  for  Rehabilita- 
tion at  Solna  and  a  center  for  asthmatics  at  Are. 

The  four  major  vocational  training  institutes  in  Sweden 
have  a  total  capacity  of  485  trainees,  including  theNorrbacka 
Institute  in  Stockholm  (140),  the  Anggardens  "Vocational 
School  in  Goteborg  (130),  the  Institute  for  Crippled  in 
Halsingborg  (132),  and  the  Institute  for  Crippled  in  Harno- 
sand  (83),  The  period  of  training  varies  between  one  and 
four  years,  with  the  average  falling  between  two  and  three. 
There  are  16  trade  classifications  taught  in  these  centers 
and  advanced  training  is  offered  in  several  fields.  Among 
the  classifications  are:  machine  mechanics,  shoemaking, 
woodworking,  industrial  painting,  photography,  optical 
work,  bookbinding,  radio -electricity ,  dressmaking,  tailoring, 
upholstery,  typography,  and  silversmith  work. 

Organizations  Involved  in  the  Care  and  Treatment  of 
the  Handicapped 

Agencies  in  the  rehabilitation  field  include  the  Swedish 
Central   Committee   for  the    Care  of   Cripples,   the   Institute 
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for  the  Care  of  Cripples  in  Stockholm,  Goteborg,  Raising - 
borg,  and  Harno sand,  the  National  Organization  of  Cripples, 
the  Association  Against  Polio,  the  Association  Against 
Rheumatism,  the  Swedish  Multiple  Sclerosis  Association, 
and  the  Swedish  Parents  Associationfor  the  Care  of  Children 
with  Cerebral  Palsy.  In  addition  there  is  the  National  Labor 
Board,  the  National  Pensions  Board,  the  National  Medical 
Board,  and  the  National  Social  Board. 

Facilities  Visited 

S-1        Vocational   Rehabilitation   Center,    Barnangen,    Stock- 
holm 
S-2       Norrbacka  Institute,  Solna,  Stockholm 
S-2a    State    Rehabilitation    Testing    Center,     Solna,    Stock- 
holm 
S-3       Rehabilitation  Clinic  of  the  County  Hospital,  Morby 
S-4       Vocational  Rehabilitation  Center,  Vasteras 
S-5       Vocational  Rehabilitation  Center,  Eskilstuna 
S-6       Vocatio^ial  Rehabilitation  Center,  Orebro 
S-7       Vocational  Rehabilitation  Center,  Jonkoping 
S-8       Vocational  Rehabilitation  Center,  Boras 
S-9       Rehabilitation  Center  for  Special  Neurological   Prob- 
lems, Goteborg 
S-10    New  Center   for    the    Swedish   Society   for  the    Care   of 
Cripples,  Bromma 

S-1      VOCATIONAL  REHABILITATION  CENTER 
Barnangen,  Stockholm 
Administrative  Director:    Mr,  Seved  Eriksson 

Location 

This  center  is  located  on  Barnangsgaten  in  a  semi- 
industrial  section  of  southeast  Stockholm.  The  site  is  ap- 
proximately two  acres  and  can  be  reached  by  public  trans- 
portation in  ten  minutes  from  the  center  of  the  city. 

Building  Characteristics 

Two  buildings  make  up  the  facilities  for  this  center, 
which  has  the  atmosphere  of  a  small  industrial  plant.  The 
first  is  a  two -story  unit  built  in  the  seventeenth  century  as 
a  residence.  It  houses  the  administrative  and  medical  of- 
fices. The  building  has  been  expertly  remodelled  and  re- 
furnished with  modern  equipment.  It  serves  its  purpose 
very  adequately. 

The  second  building  is  immediately  adjacent  and  houses 
the  training  workshops.  It  was  originally  a  factory  for  the 
manufacture  of  army  uniforms  and  has  been  completely  re- 
modelled and  equipped.    The  building  is  a  three-  and  one -half 
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story  rectangular  structure  providing  about  10,700  square 
feet  of  work  space.  A  central  tower  houses  the  stairway  and 
large  service  elevator.  On  the  ground  floor  is  the  entrance 
lobby,  locker  rooms,  kitchen,  dining  room,  and  heating  fa- 
cilities. The  first  floor  contains  nnachine  shops,  small  as- 
sembly work,  and  spray  painting.  The  second  floor  is  de- 
voted to  bookbinding,  offset  printing,  make-up  room,  photo- 
graphic room,  and  offices.  The  third  floor  houses  a  micro- 
film area,  dark  room,  bindery,  business  machine  classrooms, 
and  a  center  for  training  in  the  activities  of  daily  living. 

This  building  is  not  well  suited  for  many  of  the  vocational 
training  progranns  carried  on  in  it,  particularly  the  machine 
shop  training  and  assembly  production.  The  fact  that  it  is 
a  multi -story  structure  limits  its  function  and  efficiency. 
However  the  alterations  have  been  well  conceived  and  the 
areas  devoted  to  bookbinding,  photography ,  and  the  activities 
of  daily  living  are  particularly  good  and  provide  appropriate 
and  pleasant  work  space.  Within  its  limitations  it  works 
reasonably  well  but  at  best  is  an  expedient  and  cannot  be 
considered  as  an  adequate  facility  for  its  purpose. 

Program 

The  city  of  Stockholm  operates  four  vocational  rehabili- 
tation centers  through  the  Vocational  Rehabilitation  Depart- 
ment of  its  Social  Welfare  Board.  These  are  at  Barnangen, 
Villingby,  Vastberga,  and  Card.  In  addition,  the  department 
operates  the  Institution  for  the  Blind.  The  department  has 
a  chief  physician,  a  psychologist,  a  social  work  supervisor, 
six  social  workers,  a  nurse  and  assistants,  three  vocational 
training  supervisors,  and  other  personnel.  The  program  at 
Barnangen  is  the  largest  of  the  group.  It  accommodates 
102  trainees  on  a  non-resident  basis,  divided  about  half  in 
machine  shop,  a  quarter  in  bookbinding,  and  the  rest  in 
various  aspects  of  photography  and  printing. 

The  trainees  are  assigned  by  a  Registration  Panel 
consisting  of  the  Director  of  Vocational  Rehabilitation, 
Chief  Medical  Officer,  Inspector  of  Social  Welfare,  Inspec- 
tor of  the  Disablement  Resettlement  Office,  psychologist, 
and  others.  Conferences  are  held  weekly  at  the  various 
centers  to  follow  the  individual  cases. 

The  work  at  Barnangen  is  on  a  contract  basis  with  both 
private  industry  and  government  agencies.  There  is  also 
production  for  sales.  Both  men  and  women  are  trained  and 
some  of  the  work  can  be  classed  as  sheltered  employment. 
The  training  for  activities  of  daily  living  handles  two  train- 
ees at  the  same  tinne  over  a  period  of  two  weeks.  Some  of 
the  training  may  take  place  in  the  individual's  home. 
Research  on  equipment  is  conducted  here  as  well  as  special 
work  on  adaptation  training  for  the  blind.      Trainees  include 
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polio  cases,  rheumatoid  arthritis,  cerebral  palsy,  hemi- 
plegia, amputees,  and  multiple  sclerosis. 

The  staff  at  Barnangen  includes  one  medical  officer  and 
four  consultants,  two  nurses,  six  social  workers,  six  in- 
structors, one  supervisor  of  activities  of  daily  living,  one 
physiotherapist,  one  occupational  therapist,  and  other 
personnel. 

There  are  affiliated  programs  at  Vallingby,  Vastberga, 
Gard,  the  Institution  for  the  Blind,  and  six  small  sheltered 
workshops.  In  I960  the  total  program  had  389  trainees  of 
which  142  were  in  sheltered  employment.  In  addition,  30 
disabled  individuals  are  ennployed  in  semi-sheltered  work  at 
the  Carex  plant  of  the  Electrolux  Co.  This  activity  is  sup- 
ported in  part  by  the  city  of  Stockholm  which  has  the  right 
to  fill  at  least  70  per  cent  of  the  work  places.  Wages  are 
paid  on  a  piece  work  basis,  but  all  trainees  doing  production 
work  are  guaranteed  a  basic  hourly  wage  of  1.5  Kroner  and 
also  receive  an  allowance  for  meals  and  travel.  About  100 
persons  are  provided  with  homework  tasks  including  sewing, 
packaging,  and  typing. 

Support 

The  annual  operating  budget  is  4,000,000  Kroner.  Sup- 
port comes  from  the  city  of  Stockholm  and  from  income. 

S-2        NORRBACKA  INSTITUTE 
Solna,  Stockholm 
-\     Established  1891 

Location 

This  institute  is  a  part  of  the  Karolinska  Medical  Cen- 
ter which  is  located  in  the  northwest  section  of  Stockholm 
about  two  nniles  from  the  center  of  the  city.  The  site  con- 
sists of  two  large  tracts  on  either  side  of  the  main  highway. 
The  Karolinska  Institute  is  on  the  south  side,  a  large  com- 
plex made  up  of  several  medical  research  units.  The 
Karolinska  General  Hospital  on  the  north  side  is  the  main 
building  of  the  medical  complex.  It  is  surrounded  by  the 
Norrbacka  Institute,  the  Institute  for  the  Blind,  the  Eugenia- 
hemmet,  the  State  Testing  Center  for  Rehabilitation,  and 
other  related  facilities,  on  a  site  of  several  hundred  acres. 
The  center  is  easily  reached  by  bus  or  train. 

Building  Characteristics 

The  Norrbacka  Institute,  which  is  one  of  the  oldest 
comprehensive  rehabilitation  centers  in  Sweden,  is  housed 
in   an   extended  rectangular    structure    six  stories    in   height 
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with  an  additional  penthouse  area.  Living  quarters  for 
about  200  trainees  are  provided  on  the  upper  floors.  The 
ward  rooms  are  mostlyoftwo-  andfour -bed  capacity.  The 
middle  floors  are  devoted  to  classroom  teaching  while  the 
lower  floors  are  used  for  vocational  training. 

Because  of  its  age  and  the  associated  design  the  build- 
ing is  not  fully  suited  to  its  present  function.  The  use  of 
multiple  floors  and  relatively  narrow  circulation  corridors 
and  stairs  causes  congestion  and  presents  a  hazard,  partic - 
ularly  for  the  wheel  chair  patients.  The  work  spaces  are 
somewhat  small  and  this  increases  the  general  atmosphere 
of  crowding. 

Program 

The  Institute  has  a  middle  or  elementary  school  and  a 
high  school  or  gymnasium  preparatory  school.  Each  trainee 
pays  a  small  fee  of  50  Ore  a  day.  Travel  costs  are  paid  by 
public  agencies.  It  is  well  staffed  and  the  teaching  program 
is  the  same  as  that  of  the  regular  schools  in  Stockholm.  In 
addition,  the  program  provides  medical  care  in  cooperation 
with  the  Karolinska  Hospital  Center,  social  counselling,  and 
vocational  training.  The  vocational  department  accommo- 
dates 140  trainees  of  both  sexes  and  is  the  largest  of  the 
four  institutes  of  this  type  in  Sweden.  There  are  12  types  of 
vocational  training  offered. 

The  Eugeniahemmet  is  housed  in  a  relatively  old  build- 
ing of  cross -shaped  plan  immediately  north  of  theNorrbacka 
Institute.  It  was  founded  in  1882,  and  with  the  orthopedic 
center  completed  in  1886,  it  constitutes  the  first  compre- 
hensive rehabilitation  center  for  crippled  children  estab- 
lished in  Sweden.  It  receives  patients  fronn  any  area  of  the 
country. 

S-2a      STATE  REHABILITATION  TESTING  CENTER 
Solna,  Stockholm 

Location 

This  center  is  located  immediately  adjacent  to  the 
Karolinska  General  Hospital  onKarolinskavagen.  The  build- 
ing plot  is  not  a  large  one  and  relocation  will  be  needed  for 
expansion. 

Building  Characteristics 

This  program  is  rather  inadequately  housed  in  a  series 
of  connected  temporary  wooden  structures  and  additional 
space  is  used  in  the  Norrbacka  Institute  and  Karolinska 
Hospital   for    workshops    and    testing    rooms.      Parts    of   the 
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assessment  program  are  conducted  in  private  industry  un- 
der special  arrangements.  Housing  for  the  patients  is 
limited  and  many  patients  are  placed  in  the  community.  This 
lack  of   facilities    limits  the    program  in   a  serious    manner. 


Program 

This  program  is  described  as  a  State  Work  Clinic  and 
operates  as  an  independent  institution  under  the  Ministry  of 
Social  Affairs.  The  Director  of  the  Royal  Labor  Board  is 
chairman  of  the  Testing  Center  board.  Additional  members 
are  appointed  from  the  staffs  of  the  Karolinska  Hospital,  the 
Medical  Faculty,  the  Institute  of  Technology,  the  Employers 
Confederation  of  Trade  Unions,  and  the  National  Committee 
for  Disabled  Persons.  Patients  are  referred  to  the  Testing 
Center  from  a  number  of  sources,  including  the  local  em- 
ployment exchange  centers,  pension  and  insurance  agencies, 
and  hospitals. 

The  center  has  three  main  tasks:  1)  to  evaluate  the 
working  capacity  of  those  severely  disabled  persons  who 
could  not  be  placed  in  employment  by  the  County  Labor 
Boards,  including  difficult  pension  and  insurance  cases, 
2)  to  carry  out  research  in  physiology  and  psychology  in  the 
vocational  area,  and  3)  to  follow  the  development  of  progranns 
in  medical  and  vocational  rehabilitation  and  propose  meas- 
ures for  their  improvement. 

Patients  who  are  resident  in  the  center  receive  board 
and  room,  medical  treatment,  and  travel  costs  without 
charge.  Financial  assistance  is  also  provided  to  the  patients 
and  their  families  under  the  regulations  of  the  Royal  Labor 
Board. 

In  this  program  the  patients  are  given  thorough  psycho- 
somatic examinations,  psychiatric  tests,  and  pre -vocational 
evaluation  in  a  variety  of  fields.  There  is  close  cooperation 
between  the  different  specialists.  Regular  staff  nneetings 
are  held  in  which  test  results  are  reviewed  and  discussed. 
Statistical  data  is  kept  year  by  year  and  research  findings 
are  published  annually.  Approximately  25  to  30  resident 
patients  can  be  accommodated  at  one  time  and  150  persons 
are  admitted  in  a  year. 

The  staff  consists  of  a  director,  assistant  director,  con- 
sultants in  orthopedics,  psychiatry,  neurology,  ophthal- 
mology, and  physiology,  a  resident  nursing  staff,  social 
worker,  disablement  resettlement  officer,  and  four  special- 
ists in  vocational  training. 
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S-3        REHABILITATION  CLINIC  OF  THE  COUNTY 
HOSPITAL 
Morby 

Location 

This  n6w  center  is  located  on  the  site  of  the  County 
Hospital  on  Norrtaljevagen.  It  is  about  seven  miles  north 
of  the  city  of  Stockholm.  The  site  covers  several  acres  of 
land  which  is  beautifully  protected  by  wooded  area  and 
rolling  hillside.  The  hospital  itself  has  many  old  units  which 
have  been  completely  remodelled.  It  is  on  the  main  highway 
heading  north  of  Stockholm  and  can  be  reached  easily  by  bus 
or  rail. 

Building  Characteristics 

This  unit  is  a  five -story  modern  building  situated  west 
of  the  main  hospital  block  and  connected  to  it  by  corridors 
on  each  of  the  five  floors.  The  main  block  is  15  stories  in 
height.  The  clinic  is  of  fireproof  concrete  construction  and 
virtually  no  expense  has  been  spared  in  selecting  the  most 
appropriate  finish,  furnishings,  and  equipment.  The  entire 
facility  is  expertly  planned  and  much  thought  and  research 
has  gone  into  the  process.  In  particular,  floor  surfaces  and 
wall  finishes  have  been  carefully  selected  and  the  work  and 
activity  spaces  are  generous  and  well  organized.  In  spite  of 
its  size,  which  covers  approximately  30,000  square  feet,  it 
has  little  in  the  way  of  an  institutional  character  on  the  in- 
terior due  to  the  appropriate  use  of  lighting,  color  selection, 
and  furniture. 

The  building  is  rectangular  in  shape,  with  the  addition 
of  a  short  wing  which  connects  with  the  hospital  proper. 
The  entire  ground  floor  space,  including  the  ground  floor 
of  the  hospital  block,  is  devoted  to  functional  retraining, 
evaluation  programs,  and  vocational  training.  The  locker 
and  shower  rooms  for  men  and  women  form  the  central 
core.  Large  separate  areas  for  vocational  evaluation  and 
training  are  positioned  on  the  periphery  of  the  central  core 
and  include  offices,  interview  rooms,  and  other  service 
facilities.  The  principal  entrance  is  on  the  south  and  the 
unit  connects  with  the  main  hospital  through  a  broad  16-foot 
corridor. 

The  second  floor  is  given  over  entirely  to  physical  re- 
habilitation and  treatment  areas.  Entered  normally  from 
the  main  corridor,  the  separate  facilities  for  men  and  women 
are  arranged  on  either  side  of  a  central  axis  perpendicular 
to  the  corridor.  Large  massage  rooms  and  special  equip- 
ment areas  flank  the  central  space  which  is  connpletely  de- 
voted  to    hydrotherapy.      The    only   facilities    which   are    not 

708-937  0-63-3  27 


duplicated  are  the  Hubbard  tank  room  and  the  main  swim- 
ming pool,  which  are  shared  through  scheduling.  On  either 
side  of  the  large  pool  are  rooms  for  individual  or  group 
remedial  gymnastics.  Beyond  this  area  along  one  side  of 
the  building,  extending  nearly  its  entire  length,  is  the  main 
gymnasium  and  four  small  exercise  areas  which  are  created 
by  sliding  doors.  In  addition  there  are  several  staff  offices, 
examining  rooms,  consulting  rooms,  and  service  areas. 

The  floors  above  are  used  for  special  facilities  such  as 
X-ray,  electrotherapy,  prosthetic  fitting,  research,  treat- 
nment,  and  also  staff  offices. 

Program 

This  clinic  is  planned  as  a  prototype  for  rehabilitation 
facilities  at  the  major  county  hospitals  throughout  Sweden. 
It  will  serve  a  large  population  in  the  surrounding  county, 
functioning  as  a  service  department  of  the  hospital  as  well 
as  an  out-patient  clinic  and  resident  rehabilitation  center. 
It  will  serve  both  men  and  women  in  a  comprehensive  pro- 
gram. The  staff  will  probably  number  about  75  persons, 
not  including  consultant  personnel  from  the  departments  of 
the  hospital. 

Support 

There  are  no  figures  on  the  operating  budget  since  the 
program  is  not  fully  underway  at  this  time. 

S-4        VOCATIONAL  REHABILITATION  CENTER 
Vasteras 
Established  1961 
Director:    Mr.  Hultaker 

Location 

This  center  is  located  on  the  grounds  of  the  Lasseretta 
or  County  Hospital  at  Vasteras,  a  rapidly  growing  nnanu- 
facturing  city  with  major  electric  industries.  The  level 
site  covers  about  30  acres  and  is  screened  from  the  hospital 
itself  by  a  wooded  park.  The  grounds  and  parking  areas 
are  well  landscaped  and  the  general  appearance  is  that  of  a 
modest  industrial  plant  of  modern  character.  It  is  within 
easy  distance  from  the  center  of  the  city  by  public  transpor- 
tation. 

Building  Characteristics 

This  is  an  excellent  facility  architecturally.  Of  con- 
temporary    construction    it    has    a   brick    exterior     and    the 
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interior  spaces  are  expertly  handled  as  regards  lighting, 
color,  surface  finishes,  and  furniture.  It  is  made  up  of  three 
basic  units,  including  a  residential  section,  an  administra- 
tive and  medical  block,  and  a  workshop  unit.  Although  each 
one  reflects  its  function  with  a  clearly  defined  individual 
appearance,  all  three  form  a  well  related  functional  unit. 

The  axis  of  the  building  runs  north  and  south.  At  the 
north  end  is  the  four-story  dormitory  unit.  The  two  upper 
floors  contain  rooms  for  26  trainees  and  2  training  apart- 
ments with  the  necessary  service  rooms  and  storage.  The 
main  floor  houses  four  special  rooms  for  wheelchair  patients, 
lounge  rooms,  and  dining  facilities.  Meals  are  supplied 
from  the  central  kitchen  in  the  hospital.  The  ground  floor 
contains  recreation  rooms,  hobby  shops,  and  service  areas. 

The  central  two -story  wing  is  connected  to  the  dormi- 
tory through  the  main  elevator  and  stairway.  The  second 
floor  houses  administrative  offices,  staff  offices,  examin- 
ing rooms,  consulting  rooms,  and  treatment  areas.  The 
ground  floor  contains  vocational  assessment  areas,  a  small 
gymnasium,  therapy  rooms,  canteen  and  service  facilities, 
and  some  office  space.  A  central  corridor  connects  this 
wing  with  the  dormitory  and  workshop  units. 

The  workshop  extends  at  right  angles  to  the  central 
wing  toward  the  east.  It  contains  several  large  areas  for 
production  and  assembly.  There  are  also  offices  for  staff, 
storage  and  service  rooms,  and  shipping  and  loading  facili- 
ties. The  work  areas  are  open  and  generous  in  size  with 
structural  columns  over  40  feet  apart.  The  ceiling  is  about 
15  feet  high  and  the  work  areas  are  effectively  lighted  from 
both  top  and  sides,  supplemented  by  artificial  illunnination 
where  necessary.  Emphasis  is  placed  on  planning  for  acci- 
dent prevention.  The  entire  atmosphere  creates  the  im- 
pression of  a  well  organized,  efficient  program. 

Program 

The  program  is  comprehensive  with  emphasis  on  the 
evaluation  of  work  capacities.  The  maximum  capacity  in  the 
pre -vocational  program  is  20  trainees  including  residents 
and  out -patients.  Both  men  and  women  are  admitted.  Up  to 
50  persons  can  be  accommodated  in  the  vocational  training 
program.  The  medical  treatnnent  program  is  well  organized 
and  there  is  close  cooperation  with  the  central  hospital. 

The  sheltered  workshop  employs  50  additional  persons 
who  are  not  necessarily  kept  separate  from  those  receiving 
vocational  training.  Contract  work  is  carried  on  in  fabrica- 
tion and  assembly  of  decorative  wrought  iron  work,  electri- 
cal assembly,  wood  cabinets,  games,  bookbinding  for  office 
filing,  and  other  products.  The  work  involves  such  activi- 
ties as  bench  assembly,  painting,  and  light  and  heavy  ma- 
chine operation  in  metal  and  wood. 
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The  staff  of  24  includes  a  director  and  his  assistant, 
2  medical  officers,  2  nurses,  and  2  assistants,  1  psycho- 
logist, 2  physiotherapists,  1  vocational  training  supervisor, 
1  training  superintendent,  5  foremen,  and  others. 


Support 

Since  the  unit  began  operation  in  1961  there  are  no 
current  figures  on  operating  costs.  The  building  and  equip- 
ment represent  an  investment  of  3,500,000  Kroner. 

S-5         VOCATIONAL  REHABILITATION  CENTER 
Eskilstuna 
Established  1959 
Director:    Mr.  Lilya 

Location 

This  center  is  located  on  the  outskirts  of  Eskilstuna,  a 
semi -industrial  city  of  about  40,000  population.  The  area 
surrounding  the  site  is  partly  residential  with  some  light 
industry.  About  one -fifth  of  the  site  is  covered  by  buildings 
and  there  is  ample  space  for  expansion  as  well  as  for  park- 
ing areas. 

Building  Characteristics 

This  facility  is  housed  in  an  extremely  simple  and 
practical  group  of  connected  one -story  buildings,  quite  in 
keeping  with  the  residential  character  of  the  surroundings. 
The  construction  is  fireproof,  and  economy  of  maintenance 
has  been  preserved  throughout.  The  major  element  is  made 
up  of  four  rectangular  buildings  in  parallel  about  60  feet 
apart  and  connected  by  a  12 -foot  wide  corridor  which  is  glass 
enclosed.  The  first  unit  contains  the  main  entrance,  ad- 
ministrative and  medical  offices,  and  a  small  lunchroomand 
serving  kitchen.  The  other  three  units  contain  vocational 
training  sections  and  sheltered  workshops,  identical  in  area 
and  appearance.  Service  and  storage  areas  and  garages  are 
on  the  opposite  side  of  the  connecting  corridor  from  the 
workshops. 

At  the  present  time  there  are  no  facilities  for  continued 
medical  treatnnent  or  residential  quarters .  These  aspects 
of  the  program  are  planned  for  the  future  and  complete  food 
service  will  also  be  added.  There  is  considerable  flexi- 
bility in  the  manner  in  which  the  workshop  areas  may  func- 
tion. Machine  operations  are  separated  frombench  assembly 
work  and  noise  factors  have  been  controlled  to  a  great  de- 
gree.    The  flow  of  production   moves  smoothly  and   there  is 
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no  confusion  in  the  circulation  of  traffic  or  handling  of  ma- 
terial. The  building  form  will  permit  additions  without  un- 
due disturbance  of  the  operation.  The  exterior  finish  is  a 
light  color  brick  with  simple,  almost  severe  architectural 
treatment.  The  interior  finish  is  practical  throughout  with 
materials  selected  for  economy  and  easy  maintenance. 

Program 

The  program  is  limited  at  this  time  to  a  vocational 
training  center  and  sheltered  workshop.  All  of  the  work  is 
done  on  a  contract  basis  and  includes  light  decorative  metal 
work,  electrical  assembly,  and  cabinet  and  equipment  manu- 
facture for  schools  and  hospitals.  At  present  there  are  65 
trainees  but  the  ultimate  capacity  will  be  over  100.  The 
shelteredworkshop  is  integrated  with  the  vocational  rehabil- 
itation program.  The  staff  of  14  professional  workers  in- 
cludes a  consultant  physician,  a  director  and  assistant,  and 
work  supervisors. 

Support 

Support  comes  principally  from  the  Royal  Labor  Board 
through  subsidized  trainee  fees.  The  operating  costs  are  not 
available.     The  cost   of  the   building   was   1,850,000   Kroner. 

S-6        VOCATIONAL  REHABILITATION  CENTER 
Orebro 

Established  1950 
Director:    Mr.  S.  Dahlin 

Location 

This  facility  is  one  of  the  oldest  of  its  type  in  Sweden. 
It  is  located  at  12  Idrottsvagen  in  a  semi-industralized  sec- 
tion of  Orebro,  a  comparatively  large  town  in  the  center  of 
Sweden.  The  primary  industry  for  many  years  has  been 
shoe  and  leather  manufacturing,  and  although  the  city  is  in- 
dustrialized it  has  maintained  much  of  its  original  character. 
The  center  is  on  a  rather  confined  plot  and  additional  land 
has  been  purchased  for  expansion. 

Building  Characteristics 

The  building  was  originally  a  shoe  manufacturing  plant 
having  three  stories  and  a  basement.  It  is  L-shapedwith 
reasonably  good  work  spaces  adapted  for  their  present 
function.  The  remodelling  has  created  a  workable  arrange- 
ment. 

In  the  basement  are  lockers,  showers,  separate  lunch 
rooms,     a    service    elevator,     and    other    service    facilities. 

31 


The  main  floor  contains  adnninistrative  offices,  a  small 
medical  section,  and  two  areas  for  heavy  machine  produc- 
tion and  shipping.  The  second  floor  houses  cabinet  work- 
shops and  bench  assembly  areas  for  electrical  production. 
The  third  floor  is  devoted  to  commercial  weaving,  dress- 
making, the  production  of  orthopedic  aids  such  as  shoes, 
braces,  and  corsets,  and  a  kitchen  for  training  activities. 
The  total  area  provided  in  this  building  is  about  Z7,000 
square  feet. 

Connected  with  the  original  building  is  a  modern  f our - 
story  addition  plus  basement,  which  provides  residential 
quarters  for  approximately  55  trainees.  This  new  expansion 
includes  a  well  landscaped  frontal  area  with  a  screened 
parking  space  for  cycles.  The  connecting  section  on  the 
ground  floor  creates  a  new  entrance  serving  both  buildings. 
The  area  enclosed  in  the  rear  is  used  as  an  interior  park- 
ing space  with   added  garage  space   for  vehicles  and  cycles. 

The  new  unit  connects  to  the  workshop  area  by  a  tunnel. 
In  the  basement  are  recreation  rooms,  storage  lockers, 
showers,  laundry  rooms,  a  small  canteen,  and  heating  fa- 
cilities. On  the  main  floor  are  the  principal  entrance, 
lounge,  dining  room,  kitchen,  administrative  office,  and 
director's  apartment.  The  top  three  floors  are  residential, 
each  containing  three  double  rooms  and  twelve  single,  with 
a  lounge  and  laundry  and  pressing  room  on  each  floor.  Each 
room  has  its  own  lavatory,  toilet,  and  storage  closet  off  a 
small  vestibule  leading  from  the  corridor.  This  building 
adds  approximately   15,000  square  feet  to  the  original  space. 

Program 

Although  the  medical  section  is  limited  in  scope,  this 
center  offers  comprehensive  services.  The  training  pro- 
gram includes  machine  metal  work,  woodworking,  electri- 
cal assembly,  machine  weaving,  dressmaking,  and  the  manu- 
facture of  orthopedic  aids.  Most  of  the  work  is  contract 
production.  The  sheltered  workshop  is  integrated  with  the 
training  program.  Of  the  60  trainees,  12  are  women.  The 
staff  numbers  about  14  including  a  director,  an  assistant 
director,  a  resident  medical  staff,  and  vocational  counsel- 
lors and  supervisors. 

S-7         VOCATIONAL  REHABILITATION  CENTER 
Jonkoping 
Established  1960 
Director:    Mr.  J.  Danielson 

Location 

This  center  is  located  on  Hermansvagen  on  a  large 
corner    site    adjacent   to   the    central   hospital.     It   is    a  very 
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desirable  area  in  a  residential  section  close  to  the  center 
of  the  city.  The  building  group  covers  about  one -fourth  of 
the  site  and  is  well  protected  on  all  sides.  It  is  easily- 
reached  by  public  transportation. 

Building  Characteristics 

Since  this  is  the  most  recently  connpleted  vocational 
rehabilitation  center  in  Sweden  it  represents  the  most  re- 
cent ideas  which  are  currently  being  developed.  It  is  conn- 
prehensive  in  character  and  has  residential  facilities  in  its 
building  group.  It  is  made  up  of  three  parallel  rectangular 
units  connected  by  two  smaller  units,  providing  a  total  area 
of  approximately  60,000  square  feet. 

Block  A  is  a  five -story  unit.  On  the  ground  floor  are 
special  rooms  for  wheel  chair  patients  and  a  lounge  and 
apartment.  The  basement  contains  lockers  for  180  persons, 
hobby  rooms,  gynnnasium,  training  rooms,  and  service  fa- 
cilities. The  upper  four  stories  contain  12  beds  on  each 
floor  in  principally  single  rooms.  The  attractive  and  well 
furnished  rooms  have  a  separate  lavatory  and  toilet  room 
and  closet,  opening  off  the  corridor  vestibule.  The  large 
elevator  is  equipped  with  a  photo-electric  door  control. 

Block  B  is  a  small  one -story  accessory  structure 
adjacent  to  the  main  entrance  lobby,  containing  a  public 
display  shop  of  work  done  in  the  center,  an  office,  and  a 
display  room  for  aids  for  the  homebound  disabled. 

Block  C  is  the  first  connecting  unit  and  contains  on  the 
ground  floor  the  main  lobby,  administrative  offices,  and 
vocational  staff  offices.  Service  rooms  and  garages  are 
below. 

Block  D  is  a  large  one -story  rectangular  unit  housing 
workshops  for  machine  work,  bench  assembly,  and  welding. 
At  one  end  is  a  two -story  unit  with  a  large  dining  room  and 
service  kitchen  on  the  upper  floor  and  meeting  roonns  on  the 
lower.  Food  service  is  provided  by  the  central  hospital, 
utilizing  a  tunnel  to  this  unit. 

Block  E  is  the  second  connecting  unit  and  contains  the 
nnedical  sections  and  staff  offices,  consulting  rooms,  and 
examining  and  treatment  rooms.   Garages  are  located  below. 

Block  F  contains  most  of  the  sheltered  workshop  pro- 
grann  and  vocational  therapy  sections.  In  this  unit  are 
weaving  rooms,  basket  and  plastic  workshops,  leather  work 
and  bookbinding  areas,  micro  film  and  photo  printing  shops, 
business  training  rooms,  and  training  kitchens  for  activities 
of  daily  living. 

Program 

This  is  one  of  the  largest  comprehensive  vocational 
rehabilitation   centers    in   Sweden.     It   is    affiliated  with  the 
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central  hospital  which  is  adjacent.  This  center  serves  four 
counties  and  provides  the  necessary  residential  facilities 
for  the  nnore  severely  disabled.  There  is  a  large  out-patient 
service  as  wellas  a  sheltered  workshop  program.  The  cen- 
ter accepts  both  men  and  women. 

This  facility  is  representative  of  the  kind  of  center  that 
fits  the  present  policy  and  the  developing  rehabilitation  pro- 
gram in  Sweden.  Its  medical  services  are  closely  coordi- 
nated with  a  general  hospital  anda  thorough  work  evaluation 
and  medical  follow-up  program  are  important  facets  of  the 
over -all  operation. 

Approximately  180  trainees  of  all  types  can  be  accom- 
modated. Training  is  provided  in  metal  machine  mechanics, 
bench  assembly  work  in  electronics,  radio  and  television, 
welding,  woodworking,  micro -photo  work  and  printing, 
business  training,  and  craft  work.  There  is  a  broad  program 
in  activities  of  daily  living.  The  staff  will  total  over  40  when 
the  center  is  in  full  operation. 

Support 

Support  comes  from  four  counties  or  "landstings," 
Jonkoping,  Kronoberg,  North  Kalmar,  and  South  Kalmar. 
The  office  of  the  Royal  Labor  Board  in  Jonkoping  has  direct 
control  of  the  center.  There  are  no  figures  available  as  yet 
on  operating  costs.  The  total  cost  of  the  building  including 
equipment  was   3,193,000  Kroner. 

S-8         VOCATIONAL  REHABILITATION  CENTER 
Boras 
Established  1957 

Location 

This  center  is  located  near  the  Alvsborg  general  hospi- 
tal in  Boras,  a  city  of  90,000  population.  The  site  is  on  a 
high  elevation  in  the  residential  section  of  the  city. 

Building  Characteristics 

The  medical  rehabilitation  unit,  which  is  the  more  im- 
portant part  of  this  center,  is  housed  in  a  modern  five -story 
building  which  has  been  remodelled  in  a  minor  way  to  serve 
its  present  function.  It  is  a  simple  rectangular  unit  of  which 
the  upper  three  stories  serve  as  nursing  wards.  The  second 
floor  is  devoted  to  remedial  gymnastics,  physiotherapy, 
electrotherapy,  special  treatment  rooms,  and  staff  offices. 
The  main  floor  houses  the  administrative  offices,  examin- 
ing and  consulting  room,  classrooms ,  and  lounges.  Some  of 
the    occupational   therapy    is    done    in   the    basement.     A  new 
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staff    residential   building    is    adjacent   to    the    rehabilitation 
unit  and  provides  excellent  facilities. 

The  vocational  training  and  sheltered  workshop  pro - 
grann  is  located  in  a  remodelled  industrial  plant  some  dis- 
tance from  the  rehabilitation  center  in  the  centerof  the  city. 
This  facility  is  quite  inadequate  and  is  being  used  as  a 
temporary  measure  until  new  facilities  can  be  built.  Its 
remoteness  from  the  medical  center  creates  difficult  super- 
visory problems. 

Program 

The  program  in  this  center  emphasizes  medical  re- 
habilitation. It  is  principally  a  resident  center  for  severely 
disabled  and  a  larger  percentage  of  the  staff  are  medical 
personnel.  Research  is  carried  on  in  treatment  procedures 
as  well  as  in  the  testing  of  equipment  for  the  disabled. 
Therapy  is  ordinarily  carried  out  in  groups.  Many  of  the 
physical  medicine  staff  received  their  training  in  England 
and  the  United  States.  The  total  professional  staff  numbers 
approximately  ZO. 

Support 

This  is  one  of  four  such  special  rehabilitation  centers 
in  Sweden  whose  financial  support  comes  from  the  county 
and  from  the  State.  No  figures  are  available  on  its  operat- 
ing costs. 


S-9         REHABILITATION  CENTER  FOR  SPECIAL 
NEUROLOGICAL    PROBLEMS 
Goteborg 

Location 

This  center  is  located  within  the  site  of  the  Goteborg 
Hospital  for  Communicable  Diseases.  It  is  some  distance 
from  the  center  of  the  city  but  is  served  by  bus  transporta- 
tion. 

Building  Characteristics 

This  center  is  an  experimental  one  for  special  research 
problems  and  is  housed  in  temporary  wooden  frame  build- 
ings. Three  buildings  form  the  nucleus  of  this  center  includ- 
ing the  nursing  unit  and  research  section  which  are  one - 
story  units,  and  the  vocational  training  unit  with  shops  and 
offices  which  is  a  two -story  structure.  These  facilities  are 
not  adequate  and  a  new  center  is  being  planned. 
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Program 

This  program  is  designed  specifically  for  research  on 
disabilities  which  result  from  brain  damage.  The  program 
is  operated  in  cooperation  with  the  Medical  Institute  and  the 
Orthopedic  Clinic  of  the  Sahlgrenska  Hospital.  ZO  resident 
patients  can  be  accommodated  and  these  are  carefully- 
selected  for  specialized  research  and  treatment.  A  large 
number  of  out-patients  are  treated  daily.  This  center  deals 
with  an  important  phase  of  medical  rehabilitation  which  is 
in  need  of  further  exploration  and  support.  The  staff  is 
rather  small  and  includes  a  director  and  his  assistant,  six 
nurses,  and  part-time  consultants  frona  the  affiliated 
institutions. 

S-10      NEW  CENTER  FOR  THE  SWEDISH  SOCIETY 
FOR  THE  CARE  OF  CRIPPLES 
Bromma 

Location 

This  center  is  located  in  a  semi-residential  section  of 
Bromma,  a  small  suburban  town  about  five  miles  west  of 
Stockholm.     It  occupies  a   modest  site  on   a  sloping  terrain. 

Building  Characteristics 

The  building  is  a  modern  two -story  structure  with  en- 
trances on  both  floors,  made  possible  by  the  slope  of  the 
site.  The  main  floor  contains  an  entrance  lobby,  design  and 
engineering  areas,  and  a  demonstration  kitchen  for  the  dis- 
abled as  well  as  toilet  and  bathrooms  for  a  similar  purpose. 
There  are  also  administrative  offices,  research  laboratories, 
workshops,  and  a  film  projection  room.  The  lower  floor  con- 
tains development  workshops  for  the  assembly  and  testing 
of  aids  for  the  disabled,  including  orthotic  and  prosthetic 
devices,  vehicles,  equipment,  and  furnishings. 

Program 

The  Swedish  Central  Committee  for  the  Care  of  Crip- 
ples was  founded  in  1914  and  has  acted  as  a  stimulus  for  the 
development  of  rehabilitation  in  Sweden  ever  since.  It  is  a 
clearing  house  for  information  and  the  coordinating  center 
for  all  work  in  this  field  by  both  voluntary  agencies  and  the 
state. 

The  research  and  demonstration  work  hasbeenbroad  in 
scope  with  particular  emphasis  on  the  development  of  fa- 
cilities for  the  activities  of  daily  living.  The  results  of  this 
work  have  been  applied  throughout  Sweden.     Research  work 
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is  published  and  methods  are  demonstrated  in  selected 
cities  from  time  to  time.  Current  research  deals  with  the 
development  of  light  weight  collapsible  wheel  chairs,  small 
motorized  vehicles,  and  driving  aids.  Research  on  kitchen 
cabinet  and  counter  design  uses  pneumatic  lifts  for  testing 
optimum  conditions  in  relationship  to  height.  Additional 
space  will  be  needed  if  the  present  rate  of  expansion  of  the 
research  program  is  to  continue.  The  building  has  about 
15,000  square  feet  of  total  area. 

SUMMATION:  the  national  program  for  rehabilitation  and 
its  relationship  to  the  location  and  design  of 
facilities 


Prior  to  1950  the  care  of  the  disabled  was  principally- 
confined  to  four  institutions  for  the  welfare  of  cripples, 
Norrbacka,  Anggarden,  Halsingborg,  and  Harnosand.  Un- 
der the  new  laws,  disability  was  defined  more  connprehen- 
sively  and  a  broader  national  program  was  initiated.  The 
medical  program  for  the  care  of  the  disabled  has  been  ex- 
panding for  the  past  thirty  years  and  many  new  facilities 
have  been  built.  Orthopedic  centers  have  developed  in  more 
than  22  hospitals,  clinics,  and  sanatoria,  and  more  are  being 
planned. 

Four  specialized  rehabilitation  centers  have  been  com- 
pleted. The  original  ones  at  Boras  and  Goteborg  have  been 
followed  by  the  two  new  centers  at  Morby  and  at  the  Soder- 
sjukhuset  in  Stockholm.  Similar  special  rehabilitation  cen- 
ters are  planned  for  all  medical  service  areas  with  a  popu- 
lation of  250,000,  under  the  regional  medical  service 
program. 

Since  1952,  facilities  for  vocational  rehabilitation  have 
been  developed  under  a  broad  and  comprehensive  program, 
administered  by  the  Labor  Market  Board.  The  present  na- 
tional policy  calls  for  the  establishment  of  comprehensive 
vocational  (industrial)  rehabilitation  centers  in  approxi- 
mately 12  of  the  principal  counties.  Sheltered  employment 
is  included  in  this  program,  although  sheltered  workshops  of 
various  types  already  exist  in  many  parts  of  Sweden.  In 
most  instances  residential  facilities  are  included  to  provide 
for  the  needs  of  trainees  from  more  remote  districts. 

The  Norrbacka  Institute  is  the  largest  of  the  four  vo- 
cational training  institutions  which  have  been  operating  for 
many  years.  It  is  no  longer  the  ideal  type  of  facility  for  its 
purpose.  Many  of  the  areas  in  the  building  were  designed 
for  craft  training  and  the  space  demands  for  the  new  indus- 
trial vocations  are  quite  different.  There  is  a  problem  of 
circulation  within  the  building,  particularly  for  the  severely 
disabled.     It  is  obvious    that  a  multi-story    structure  of  this 
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kind,  with  all  the  elements  of  the  program  contained  within 
it,  is  not  the  most  desirable  architectural  solution. 

Careful  attention  has  been  given  to  the  site  location  of 
the  special  rehabilitation  centers  to  cover  the  heavily  popu- 
lated sections.  The  first  two  at  Boras  and  Goteborg  are 
housed  in  modified  existing  buildings  which  were  part  of 
large  general  hospitals.  These  are  not  ideal  solutions  and 
in  several  instances  special  treatment  areas  are  inadequate, 
and  there  is  not  sufficient  space  devoted  to  research.  In  the 
newer  centers  at  Morby  and  at  the  Soder  Hospital  in  Stock- 
holm two  quite  different  facilities  have  been  built.  At  the 
Soder  Hospital  the  center  emphasizes  vocational  rehabilita- 
tion and  the  medical  program  is  taken  care  of  in  the  hospi- 
tal proper.  It  willoperate  very  muchas  an  out-patient  treat- 
ment and  training  center.  At  Morby  the  second  floor  of  the 
center,  with  the  exception  of  an  area  for  geriatrics,  is  com- 
pletely given  over  to  physical  medicine  facilities  of  a  most 
comprehensive  nature,  in  conformity  with  the  primary  em- 
phasis on  medical  rehabilitation.  It  represents  the  ultimate 
in  special  rehabilitation  facilities  and  will  undoubtedly  be- 
come a  research  center. 

The  vocational  (industrial)  rehabilitation  centers  are 
placed  in  the  immediate  vicinity  of  large  county  hospitals, 
sometimes  directly  adjacent  to  the  hospital.  They  function 
in  close  cooperation  with  the  hospital  although  they  are  ad- 
ministered by  the  regional  office  of  the  Labor  Market  Board 
and  local  authorities.  In  almost  every  instance,  provisions 
for  sheltered  employment  have  been  included  in  the  program 
for  each  center.  The  recently  completed  center  at  Eskilstuna 
is  non-residential.  The  buildings  are  extremely  simple  and 
spartan  in  quality.  Medical  facilities  are  quite  limited,  and 
the  program  is  not  truly  comprehensive.  In  comparison, 
the  center  at  Jonkoping,  which  is  the  newest  center  of  this 
type,  is  very  complete  and  in  some  respects  elaborate.  It 
is  more  than  twice  the  size  of  the  Eskilstuna  center  and  has 
an  extremely  fine  residential  dormitory,  good  medical  fa- 
cilities, and  a  comprehensive  vocational  training  program 
and  sheltered  workshop.  It  might  give  a  first  impression 
of  excessive  sophistication  or  even  pretentiousness.  How- 
ever when  this  building  group  is  compared  with  the  more 
modern  industrial  plants  in  Sweden  its  form  and  appoint- 
ments are  found  to  be  quite  appropriate.  Between  these  two 
stands  the  center  at  Vasteras,  which  is  comprehensive  in 
its  program  but  less  elaborate  in  its  building  character  and 
treatment.  It  is  extremely  compact,  with  all  elements  of  the 
program  closely  related.  The  center  is  attractive  in  ap- 
pearance and  can  easily  be  enlarged  if  the  need  arises.  It 
constitutes  a  thoroughly  rational  way  of  meeting  the  need 
for  facilities  devoted  to  vocational  rehabilitation. 
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Finland 


GEOGRAPHY 

The  Republic  of  Finland  is  bordered  on  the  north  by 
Norway,  on  the  east  by  the  U.S.S.R,,on  the  south  by  the  Gulf 
of  Finland  and  the  Baltic  Sea,  and  on  the  west  by  Sweden. 
It  covers  an  area  of  130,160  square  miles,  extending  from 
the  60th  parallel  to  the  Arctic  Circle,  a  distance  of  nearly 
800  miles.  Its  topography  is  very  rugged  with  mountainous 
regions  and  60,000  lakes,  which  account  for  10  per  cent  of 
the  total  area.  Lakes  and  canals  provide  3000  miles  of 
navigable  waterways. 

CLIMATE 

The  climate  provides  great  variety,  from  the  extremes 
of  the  Arctic  Circle  to  the  more  moderate  climate  of  Hel- 
sinki and  the  Alan  Islands.  Most  of  the  lake  region  is  in  the 
southern  half  of  the  country  and  during  the  spring  and  sum- 
mer it  provides  great  recreational  facilities  to  the  people 
of  Finland  who  are  given  to  outdoor  sports  and  a  vigorous 
life. 

RESOURCES 

Finland  has  been  traditionally  an  agricultural  country, 
but  during  the  last  30  years  its  industry  has  grown  rapidly. 
Over  70  per  cent  of  its  land  is  forested  and  lumber  produc- 
tion is  one  of  its  most  important  industries.  Other  strong 
and  growing  industries  include  metals,  food  products,  chem- 
icals, textiles,  leather,  and  automotive  production.  About 
equal  numbers  of  the  population  are  engaged  in  industry  and 
agriculture.  38  per  cent  of  its  industrial  workers  are  wo- 
men. The  largest  concentration  of  its  4,440,000  population 
is  in  the  extrenrie  south  and  Helsinki,  its  capital,  is  the 
largest  city. 

ECONOMY 

During  a  series  of  wars,  from  the  invasion  by  the 
U.S.S.R.  in  1939  to  the  end  of  the  conflict  in  1944,  Finland 
suffered  heavy  casualties    and  property    damage    as    well  as 
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a  loss  of  territory,  taken  by  the  U.S.S.R.  under  the  treaty 
of  1944.  Despite  these  tragic  events  it  has  made  an  amaz- 
ing recovery,  paid  its  war  debts,  and  established  a  sound 
economy.  The  industrial  economy  rests  principally  on 
small  industrial  units.  Only  14  industrial  units  employ 
more  than  1000  workers.  It  has  a  President  and  single 
legislative  body  of  200.  Finland  is  a  country  of  small  cities, 
market  centers,  and  rural  communes  with  a  strong  sense 
of  self-government. 

THE   STATUS  OF  REHABILITATION 

Rehabilitation  has  been  traditionally  related  to  social 
welfare  in  Finland.  It  has  developed  without  comprehensive 
planning  until  recently.  Before  World  War  II  there  was  no 
nationally  coordinated  program  for  rehabilitation.  Between 
1939  and  1945  approximately  50,000  soldiers  were  perma- 
nently disabled.  In  the  program  which  began  during  the 
war,  private  organizations  carried  the  major  responsibility 
with  some  government  assistance  since  they  had  the  only 
facilities  available.  Much  of  the  present  philosophy  of  the 
rehabilitation  program  took  form  at  that  time. 

Social  security  and  social  welfare  come  under  the 
Ministry  of  Social  Affairs  which  is  also  the  nraost  influential 
agency  in  the  national  pro.gram  of  rehabilitation.  It  has  a 
separate  Bureau  of  Vocational  Rehabilitation.  Public  Health 
and  Medical  Services  comes  under  the  Ministry  of  Interior. 
The  prograna  in  vocational  training  in  various  categories  is 
directed  by  the  separate  Ministries  of  Education,  Agricul- 
ture, and  Commerce  and  Industry.  Because  of  overlapping 
in  the  field  of  rehabilitation,  a  coordinating  committee  has 
been  established  on  which  each  of  the  above  agencies  has 
representation,  as  well  as  certain  national  organizations. 
The  financing  of  rehabilitation  in  general  is  the  responsi- 
bility of  the  state. 

Local  self-government  in  the  532  communes  is  an  inn- 
portant  element  in  the  administration  of  social  affairs.  In 
the  actual  operating  program  of  rehabilitation  the  com- 
munal social  board  serves  the  most  important  functions. 
Each  commiune  provides  public  health  services  and  facili- 
ties. It  must  have  a  public  health  staff  by  law,  either  of  its 
own  or  in  cooperation  with  other  communes.  Under  the 
program  established  by  the  law  of  1948,  20  central  hospi- 
tals have  been  built  or  are  in  the  planning  stage,  financed 
by  the  commune  and  the  state  through  equal  contributions. 
Each  must  provide  facilities  for  at  leastthree  specialfields 
of  nnedicine. 

The  eradication  of  tuberculosis  has  been  a  nnajor  task 
and  one  in  which  remarkable  results  have  been  attained. 
Under    the    Tuberculosis    Act    of     1948,    18    districts    were 
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established  with  a  TB  bureau  and  central  sanatorium  in 
each.  Mass  examinations  were  carried  out  and  followed  up 
by  mandatory  treatment. 

Among  the  handicapped  groups  it  has  been  estimated 
there  are  3000  blind,  4000  deaf,  and  20,000  orthopedically 
disabled.  These  figures  do  not  include  war  veterans.  There 
are  70,000  tuberculosis  victims  and  110,000  suffering  from 
rheumatic  diseases.  Including  the  mentally  handicapped  and 
others  in  general  categories,  it  is  estimated  that  between 
200,000  and  300,000  disabled  persons  are  in  need  of  re- 
habilitation. 

Veterans  receive  the  most  benefit  assistance  under  the 
Military  Injuries  Act  of  1948.  Other  legislation  includes 
the  Vocational  Rehabilitation  Act  for  the  War  Disabled  of 
1942,  the  Accident  Insurance  Act  of  1948  (occupational  ac- 
cidents), the  National  Pensions  Act  of  1937,  and  the  Care  of 
Disabled  Persons  Act  of  1946-1952.  The  last  is  the  most 
important  legislation  dealing  with  the  disabled,  establishing 
the  nature  of  the  services  given.  Assistance  goes  to  those 
with  proven  permanent  disabilities  in  the  form  of  medical 
care,  training  or  retraining,  and  help  in  job  placement. 

Services  for  general  medical  care  included  450  hos- 
pitals with  14,000  beds  in  1950.  Orthopedic  treatment  for 
severe  cases  is  provided  in  the  Rehabilitation  Center  of  the 
Invalid  Foundation  in  Helsinki.  At  present  there  are  about 
6000  beds  for  the  treatment  of  tuberculosis.  The  Rheuma 
Foundation  Hospital  at  Heindu  provides  300  beds  for  rheu- 
matoid arthritis.  In  addition  there  are  centers  for  physical 
rehabilitation  operated  by  the  Association  of  Disabled  Civil- 
ians and  Servicemen,  and  a  center  for  amputees,  one  for 
the  brain  damaged,  and  a  hearing  center.  Prosthetic  ap- 
pliances are  produced  in  four  factories  and  a  few  small 
workshops. 

Vocational  Rehabilitation 

Vocational  rehabilitation  is  a  relatively  new  program 
with  origins  that  go  back  15  years  and  now  receives  pri- 
mary emphasis  in  rehabilitation  in  Finland.  The  earlier 
activities  were  directed  by  private  agencies  with  no  over -all 
national  coordination.  With  the  development  of  social  wel- 
fare measures,  pension  programs,  and  compensation  bene- 
fits, it  became  clear  that  a  comprehensive  rehabilitation 
program  was  becoming  an  economic  necessity. 

Full  veteran  benefits  in  the  vocational  field  were  granted 
to  the  individual  who  was  30  per  cent  disabled  if  he  was 
unable  to  continue  in  his  original  occupation.  Between  1940 
and  1950  about  8700  disabled  veterans  were  retrained, 
mostly  in  existing  vocational  schools  and  workshops.  A 
vocational    school   for   veterans   with   TB   was    developed  by 
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View  of  main  building 
of  the  West  End  Vocational  Training 
School  for  the  Disabled. 


The  Invalid  Foundation  of 

Finland.    View  of  original  building 

in  foreground  with 

recently  boilt  units  in  rear. 


Instruction  laboratory 
in  the  Driving  School  for 
the  Disabled 

at  the  Jarvenpaa  Vocational 
Rehabilitation  Center. 


Part  of  the  Olavinkyla 
Work  Community  for  Disabled 
Women  at  Martinkyla. 


One  of  the  dormitory 

groups  and  staff  residences 

of  the  Jarvenpaa  Vocational 

Rehabilitation  Center. 
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Kolmiranta  Vocational 

Training  School  for 

Disabled  Women  at  Salakoski. 

Entrance  to  the  new 

vocational  training  building. 


the  Disabled  Ex-Servicemens  Association,  providing  for 
150  trainees.  The  brain  injuries  center  in  Suitia  has  a  ca- 
pacity of  45  patients  with  an  additional  40  in  a  sheltered 
workshop.  There  was  also  a  program  for  professional 
training  in  colleges  and  technical  schools  which  accom- 
modated 3000  trainees. 

There  has  never  been  a  quota  system  of  job  placement 
for  the  disabled  in  Finland.  The  disabled  have  had  little 
difficulty  finding  job  opportunities,  which  is  perhaps  related 
to  the  large  proportion  of  small  industries. 

Under  the  Care  of  the  Disabled  Persons  Act  of  1946, 
vocational  services  include  basic  education,  vocational 
training,  including  specialization  in  professional  fields,  job 
placement,  and  self -employment  assistance.  Education  for 
the  disabled  has  emphasized  the  program  for  children  and 
follows  the  same  curriculum  as  the  regular  elementary  and 
secondary  schools.  Vocational  guidance  has  not  been  well 
organized  due  to  a  lack  of  trained  personnel.  Much  of  the 
work  is  done  by  communal  boards  and  other  advisory  bodies 
on  a  non-professional  basis.  The  Rehabilitation  Center  of 
the  Invalid  Foundation  and  the  Institute  of  Occupational 
Health  are  the  only  agencies  which  have  maintained  high 
standards  in  vocational  counselling. 

Vocational  training  for  the  handicapped  is  ordinarily 
available  to  men  and  women  between  the  ages  of  16  and  40. 
Programs  are  found  in  the  regular  vocational  schools,  in 
special  vocational  centers  for  the  handicapped,  and  in 
courses  of  training  in  private  workshops.  A  total  of  530 
trainees  can  be  accommodated  in  the  vocational  institutes 
operated  by  the  Finnish  Association  of  Disabled  Civilians 
and  Servicemen.  The  Invalid  Foundation  in  Helsinki  pro- 
vides for  180  trainees.  Tuition  and  books  are  provided  by 
the  state.  Support  is  also  given  in  case  of  need  for  board, 
lodging,  clothing,  and  travel  costs. 

Vocational  training  tends  to  move  in  the  direction  of 
the  training  of  craftsmen  and  skilled  specialists  for  specific 
industries,  related  to  the  fact  that  assembly  line  mass  pro- 
duction is  not  common  among  the  small  industrial  units  of 
Finland.  The  program  concentrates  on  long-term  training 
for  periods  up  to  three  years.  There  are  approximately  12 
vocational  training  centers  for  the  disabled  which  accom- 
modate 1300  trainees.  40  different  occupational  fields  are 
available.  Difficult  cases  requiring  a  broader  psychosocial 
approach  go  to  the  Institute  of  Occupational  Health. 

Placement  of  the  disabled  is  handled  by  the  Disabled 
Ex-Servicemens  Association  and  the  Finnish  Association  of 
Disabled  Civilians  and  Servicemen.  They  have  13  offices 
and  the  costs  are  paid  by  the  state.  A  labor  exchange  serv- 
ice for  the  general   population  is   operated  by   the    Ministry 
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of  Communications  and  Public  Works,  and  offices  have  been 
established  in  nearly  all  of  the  communes. 

Sheltered  employment  has  not  been  fully  developed  in 
Finland.  In  addition  to  the  centers  at  Suitia  and  Kupula  there 
are  some  sheltered  workshops  sponsored  by  private  indus- 
tries and  communes. 

Voluntary  Agencies 

Among  the  more  important  voluntary  agencies  in  re- 
habilitation are:  the  Association  of  Disabled  Civilians  and 
Servicemen,  the  Disabled  Ex-Servicemens  Association,  the 
National  Anti-Tuberculosis  Association,  the  Finnish  Red 
Cross,  the  National  Rheuma  Foundation,  the  Central  Associ- 
ation for  the  Blind,  the  Association  for  the  Hard  of  Hearing, 
and  the  League  for  Prevention  of  Accidents. 

Facilities  Visited 
F-l      The    Rehabilitation   Center    of   the   Invalid  Foundation 

of  Finland,  Helsinki 
F-2      The  School  Foundation  for  Cripples,  Helsinki 
F-3      The  Institute  of  Occupational  Health,  Helsinki 
F-4      The  Westend  Vocational   Training  School  for  the  Dis- 
abled, Westend 
F-5      Kolmiranta    Vocational    Training    School   for    Disabled 

Women,  Salakoski 
F-6      Jarvenpaa  Vocational  Rehabilitation  Center ,  Jarvenpaa 
F-7      Olavinkyla    Work    Community    for    Disabled    Women, 
Matinkyla 

Supporting  Facilities 
Sulhava   Vocational   Training    School  for   the  Disabled 
Kapyla  Rehabilitation  Center  I  and  II 
Prosthesis  Factory  for  the  Disabled 
Kupula  Institution  for  Vocational  Training 

F-l     THE  REHABILITATION  CENTER  OF  THE 
INVALID  FOUNDATION  OF  FINLAND 
Helsinki 

Established  1940 

Medical  Director:    Prof,  F.  Langenskiold 
Administrative  Director:    Mr.  Torvio  Ailio 


Location 

This  center  is  located  three  miles  northwest  of  the 
center  of  Helsinki  on  Tenholantievagen,  The  site  is  a  large 
wooded  area  of  about  10  acres,  protected  from  encroach- 
ment on  all  sides.  The  building  covers  less  than  one -sixth 
of  the  site.  The  center  is  served  by  one  of  the  principal 
bus  routes. 
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Building  Characteristics 

This  facility  was  built  in  1947.  It  is  made  up  of  five 
major  elements,  a  central  block  with  six  floors,  and  four 
wings  with  five  floors  each.  The  central  block  houses  all 
facilities  which  are  service  elements  for  the  other  units. 
The  basement  is  occupied  by  the  mechanical  plant  and  stor- 
age areas.  On  the  first  floor  is  the  main  waiting  room.  It 
connects  at  one  end  to  the  information  and  business  offices 
and  at  the  other  to  the  outpatient  clinic.  The  second  floor 
contains  professional  offices,  library,  conference  rooms, 
laboratories,  and  X-Ray.  On  the  third  floor  are  two  oper- 
ating suites,  supporting  service  facilities,  and  a  series  of 
classrooms.  The  fourthfloor  consists  of  a  private  ward  for 
the  care  of  staff  and  trainees  and  for  isolation  cases.  On 
the  fifth  floor  are  staff  dining  rooms  and  nurses'  residence 
quarters.  The  sixth  floor  contains  a  large  dining  room  for 
trainees  and  the  central  kitchen,  which  has  a  direct  elevator 
to  the  basement. 

The  dormitory  wing  accommodates  40  trainees  on  each 
of  the  first  four  floors  and  20  on  the  fifth.  A  double  base- 
ment contains  a  boiler  room,  a  workshop  for  shoemaking,  a 
laundry,  and  two  Finnish  baths  (saunas). 

The  vocational  training  wing  is  adjacent  to  the  dormi- 
tory. In  the  basement  are  shops  for  welding,  leather  work, 
and  upholstering.  Carpentry  and  woodworking  are  on  the 
first  floor.  On  the  second  floor  are  a  metal  machine  shop 
and  a  radio  and  electric  shop.  Tailoring,  millinery,  and 
home  economics  occupy  the  third  floor.  The  fourth  floor  is 
devoted  to  an  auditor iunn  and  a  gymnasium  occupies  the  fifth. 

The  workshop  wing  houses  areas  for  the  production  of 
artificial  limbs  and  braces  in  the  basement,  first,  and  sec- 
ond floors.  On  the  thirdfloor  there  are  sections  for  making 
orthopedic  footwear  and  for  occupational  therapy.  The 
fourth  and  fifth  floors  are  devoted  to  staff  residence  rooms. 

In  the  basement  of  the  hospital  wing  are  a  hydrotherapy 
department,  a  gymnasium,  and  massage  and  electrotherapy 
areas.  The  remaining  floors  are  wards  with  two-,  three-, 
and  six -bed  units,  including  a  separate  children's  ward. 

The  building  is  seriously  overcrowded.  It  was  planned 
for  150  patients  in  the  hospital  wing  and  now  accommodates 
203  adults  and  102  children.  A  new  vocational  rehabilita- 
tion building  is  planned  for  this  site. 

The  Foundation  also  operates  an  agricultural  training 
school  for  the  handicapped  at  Mantsala,  and  is  planning  an 
orthopedic  hospital  and  rehabilitation  center  for  Oulu  in 
northern  Finland. 
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Program 

The  Invalid  Foundation  is  an  orthopedic  rehabilitation 
center  founded  in  1940  for  the  severely  disabled  who  were 
injured  during  the  war  and  for  war  widows.  Several  na- 
tional agencies  participated  in  its  organization  and  retain 
representatives  on  its  board.  The  patient  load  is  princi- 
pally civilian  in  character  at  this  time.  There  is  a  long 
waiting  list  for  admission  to  the  various  branches  of  the 
center.  The  program  provides  for  comprehensive  treat- 
ment, vocational  assessment  and  guidance,  vocational 
training,  and  job  placement.  It  follows  the  Danish  system 
closely.  Both  resident  and  out-patient  programs  are  main- 
tained, taking  care  of  about  10,000  patients  a  year.  Patients 
may  earn  a  salary  in  the  hospital  workshops  while  con- 
valescing.   There  is  a  hospital  school  for  children. 

There  are  two  resident  psychologists  in  the  vocational 
evaluation  program,  and  consultants  are  available.  A  re- 
view board  passes  on  all  applicants  before  training  is 
started,  and  the  evaluation  process  continues  during  the 
early  stages  of  the  training  program.  In  the  past  10  years 
8000  trainees  have  gone  through  the  vocational  guidance 
program.    A  systematic  follow-up  is  maintained. 

The  Vocational  Training  Center  has  developed  a  three - 
year  program  in  all  branches,  which  have  been  active  since 
1947.  Trainees  are  accepted  between  the  ages  of  16  and  30. 
Of  the  300  trainees  in  the  program  about  one -third  are  wo- 
men. Both  men  and  women  are  trained  in  tailoring,  up- 
holstering, and  shoemaking.  Men  are  trained  in  metal  work, 
radio  and  electronics,  woodworking,  and  painting  (building, 
autos,  and  furniture),  and  women  in  home  economics,  dress  - 
making,  and  millinery.  Between  1947  and  1949  the  Voca- 
tional Training  School  graduated  760  from  its  three -year 
program. 

There  is,  in  addition,  a  two-year  program  for  the  train- 
ing of  physiotherapists  which  has  been  in  operation  14 
years.  The  Foundation  operates  the  Agricultural  Training 
School  in  Montsala  which  has  grown  from  80  trainees  to  200 
since  1940.  Classrooms  and  workshops  have  been  added 
recently  to  the  original  estate  building.  The  prograna  lasts 
two  years  except  for  a  special  three -year  program  for  the 
deaf.  The  manufacture  of  prosthetic  and  orthotic  devices 
is  an  important  function  of  the  Foundation.  It  maintains  ad- 
ditional workshops  in  Joensuu  and  Jyvaskyla.  9000  units 
are  produced  annually  and  3000  are  repaired.  There  is  a 
mobile  program  to  plan  for  disabled  persons  in  rural  areas, 
carried  on  in  cooperation  with  medical  officers  in  the  com- 
mune s . 
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Support 

The  annual  operating  budget  totals  350,000,000  Finnish 
Marks. 

F-2     THE  SCHOOL  FOUNDATION  FOR  CRIPPLES 
Helsinki 
Established  1947 

Location 

This  school  for  orthopedically  handicapped  children  is 
located  immediately  north  of  the  Invalid  Foundation  Center 
on  a  separate  site  which  is  rolling  wooded  land.  It  is  large 
in  terms  of  present  building  coverage.  The  school  is  on  a 
major  bus  route. 

Building  Characteristics 

This  building  was  completed  in  1951.  It  is  made  up  of 
two  four -story  rectangular  parallel  units  joined  by  a  com- 
mon lobby  and  entrance.  It  contains  approximately  15,000 
square  feet  of  space.  There  are  two  main  stair  halls  and 
two  central  elevators. 

The  basement  contains  workshops  for  metal  craft  and 
woodworking.  There  are  physics  and  chemistry  labora- 
tories, a  department  of  physiotherapy,  a  hydrotherapy  sec- 
tion, Finnish  baths,  and  storerooms.  On  the  first  floor  are 
a  combined  auditorium  and  gymnasium,  medical  consulta- 
tion rooms,  administrative  offices,  three  dining  rooms,  a 
central  kitchen,  and  teaching  kitchens.  On  the  second  floor 
are  five  classrooms,  a  sewing  room,  craft  rooms,  staff 
offices,  and  meeting  rooms.  The  third  floor  has  residence 
quarters  for  girls  and  the  fourth  floor  for  boys  with  a  staff 
residence  section  at  one  end. 

The  total  number  of  students  is  120,  equally  divided 
between  boys  and  girls.  The  building  is  simple  and  well 
planned  with  ample  space  for  movement  through  the  traffic 
areas  and  work  spaces.  The  double  elevator  system  pro- 
vides good  vertical  circulation  for  the  severely  disabled. 
Well  designed  ramps  allow  easy  access  for  wheel  chairs  to 
the  central  lobby.  The  equipment  and  finish  throughout  the 
building  has  been  carefully  selected  and  is  quite  appropriate. 

Program 

This  center  provides  a  complete  eight  grade  program 
of  elementary  education  for  120  physically  disabled  chil- 
dren. It  is  the  only  one  of  its  kind  in  Finland  and  students 
are    accepted  who    are   unable    to   attend   a    school   in    their 
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home  district.  Referrals  usually  go  through  the  Social 
Welfare  Bureau  of  the  Invalid  Foundation.  The  regular 
elementary  school  curriculum  is  followed,  with  special 
emphasis  on  art  and  craftwork.  It  is  a  well  organized  pro- 
gram which  gets  close  cooperation  from  the  staff  of  the 
Invalid  Foundation.  Girls  may  prepare  for  the  School  of 
Domestic  Science  in  the  Foundation  through  a  one -year 
program.  The  orthopedic  staff  of  the  Foundation  is  in 
charge  of  treatment  and  the  prescribing  of  prosthetic  aids, 
and  a  full-time  physiotherapist  is  attached  to  the  school. 
The  program  prepares  the  students  for  vocational  training 
in  the  Invalid  Foundation  or  elsewhere. 

Support 

Support  comes  from  the  Ministry  of  Social  "Welfare, 
the    Ministry  of  Education,    and   from  individual  communes. 

F-3     THE  INSTITUTE  OF  OCCUPATIONAL  HEALTH 
Helsinki 

Established  1951 
Director:    Prof.  Leo  Noro 

Location 

This  facility  is  located  on  Haartmansveg,  about  two 
miles  north  of  the  center  of  Helsinki  in  a  semi -institutional 
area  across  from  a  large  general  hospital.  The  building 
takes  up  most  of  the   site. 

Building  Characteristics 

The  building  is  somewhat  irregular  in  plan  due  to  the 
nature  of  the  site.  It  is  of  concrete  fireproof  construction. 
A  square  central  two -story  structure  connects  two  rec- 
tangular elements,  one  of  which  is  six  stories  and  the  other 
four  stories.  The  building  houses  eight  units  of  the  pro- 
gram, including  medical,  physiological,  psychological,  chem- 
ical, statistical,  administrative,  accident  prevention,  and 
rehabilitation. 

The  ground  floor  contains  the  physiological  and  indus- 
trial hygiene  departments.  The  first  floor  houses  the  out- 
patient department,  counselling  section,  and  the  adminis- 
trative department.  There  is  a  large  X-ray  section,  two 
operating  rooms,  examining  rooms,  clinical  laboratories, 
a  pharmacy,  physical  therapy  rooms,  staff  offices,  and  wait- 
ing roonris.  On  the  second  floor  is  the  accident  prevention 
department  and  the  statistical  section.  The  third  floor 
houses  the  psychological  department  and  includes  six  pa- 
tient rooms,  testing  rooms,  testing  auditorium,  small  testing 
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laboratories,  and  three  staff  apartments.  The  fourth  floor 
is  a  nursing  ward  for  35  patients,  in  addition  to  a  kitchen, 
dining  room,  and  an  apartment  for  the  director.  The  fifth 
floor  contains  the  central  kitchen,  cafeteria,  personnel 
rooms,  a  series  of  animal  rooms  with  a  large  terrace,  and 
a  small  lounge  room. 

Because  of  the  many  related  functions  which  must  be 
accommodated  in  this  building,  a  rather  complex  plan  form 
results.  It  combines  a  variety  of  research  programs, 
teaching,  field  activities,  and  educational  tasks.  The  fa- 
cility is  appropriately  located  opposite  a  large  hospital 
complex,  but  there  is  no  way  in  which  it  can  be  easily  ex- 
panded. The  central  organization  of  service  facilities  such 
as  X-ray,  records,  and  laboratories  is  well  conceived  and 
carefully  planned.  The  placing  of  food  services  and  animal 
rooms  on  the  same  floor  is  undesirable,  and  staff  apart- 
ments might  have  been  placed  nnore  economically  in  a  de- 
tached unit.  The  public  areas  are  well  located  and  the  test- 
ing facilities  are  carefully  designed  and  equipped.  This  is 
a  rather  unique  building,  reflecting  in  its  design  the  care- 
ful preliminary  research  which  was  conducted.  The  building 
cost  $1,400,000  including  equipment. 


Program 

This  institute  began  as  a  department  of  occupational 
diseases  attached  to  the  medical  clinic  of  the  University  of 
Helsinki.  The  original  grant  for  the  new  building  was  made 
by  the  national  assembly  in  1946  and  the  building  was  com- 
pleted in  1951.  The  Occupational  Medical  Foundation,  which 
is  the  directing  body ,  has  representatives  on  its  board  from 
a  number  of  governmental  ministries,  the  medical  profes- 
sion, the  University  of  Helsinki,  employers,  and  trade 
unions. 

A  great  deal  of  vocational  guidance  of  the  disabled  is 
carried  on  in  this  program  through  the  counselling  section. 
Using  the  other  departments  of  the  Institute,  examination 
and  evaluation  of  patients  is  carried  out  with  reference  to 
medical,  psychological,  and  social  factors.  The  physiology 
department  contributes  capacity  for  work  studies.  Statis- 
tics on  results  are  published  and  public  information  pro- 
grams are  emphasized.  Reports  are  sent  to  the  referring 
agency,  especially  the  Ministry  of  Social  Affairs,  and  a 
program  for  vocational  training  is  recommended.  Approxi- 
mately 500  patients  can  be  evaluated  in  a  year.  A  few  of 
these  are  out-patients.  Disability  categories  include  ortho- 
pedic cases,  accident  cases,  polio,  TB  of  bones  and  joints, 
congenital  deformities,  cerebral  palsy,  and  general  (sight, 
hearing,  etc.). 
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The  medical  department  does  research  on  occupational 
diseases  utilizing  some  resident  patients,  but  most  of  the 
work  is  done  with  out-patients  who  may  renraain  on  the  job. 
The  physiology  and  psychology  sections  have  research  proj- 
ects in  vocational  performance,  industrial  accidents,  prob- 
lems of  fatigue,  and  other  fields.  The  teaching  and  public 
education  programs  are  well  developed.  They  are  directed 
toward  all  agencies  dealing  with  the  disabled. 

Support 

The  annual  budget  is  about  105,000,000  Finnish  Marks. 
18  per  cent  of  this  is  a  subsidy  from  the  Ministry  of  Social 
Welfare  and  the  remainder  comes  frona  fees. 

F-4     THE    WESTEND    VOCATIONAL    TRAINING  SCHOOL 
FOR  THE  DISABLED 
Westend 
Established  1942 

Location 

This  facility  is  located  west  of  the  city  of  Helsinki  in  a 
suburban  community.  The  site  is  an  excellent  one  with 
ample  room  for  expansion.  The  grounds  and  gardens  are 
handsome  and  are  superbly  maintained  by  the  horticulture 
trainees. 


Building  Characteristics 

The  building  group  contains  a  large  T-shaped  four- 
story  modern  building  which  houses  the  residential,  recrea- 
tional, medical,  and  food  service  functions  in  one  wing  and 
the  vocational  training  areas  in  the  attached  unit.  In  addi- 
tion there  is  a  separate  group  of  structures  for  horticulture 
and  a  very  modern  dormitory  and  classroom  building  which 
was  completed  in  1957. 

The  large  unit  concentrates  the  residential  and  service 
features  in  the  top  floors.  The  educational  and  training 
areas  are  generally  in  the  ground  floor  and  second  floor. 
There  are  structural  columns  within  the  work  area  and 
room  heights  are  less  than  12  feet,  creating  a  somewhat 
crowded  condition  for  the  larger  operations  such  as  wood- 
working and  machine  shop.  There  are  appropriate  and 
well-arranged  areas  for  precision  instrument  work,  watch 
manufacturing  and  repair,  and  jewelry  and  engraving.  All 
rooms  are  well-lighted  and  the  equipment  is  of  the  most 
recent  design.  The  maintenance  within  the  building  is 
excellent  and  the  order  and  cleanliness  everywhere  is  a 
product  of  the  training  program.    Finnish  baths  are  adjacent 
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to  the   workrooms    so  that   the  trainees   may  take   advantage 
of  this  national  custom  on  regular  schedules. 

The  newest  structure  is  the  combined  dormitory  and 
classroom  unit,  a  much  more  modest  building  indicative  of 
a  changing  concept.  In  the  future  the  units  will  be  detached 
and  smaller,  bringing  many  advantages  in  economy  and  ef- 
ficiency. This  unit  is  somewhat  residential  in  character. 
It  has  two  stories  and  is  built  on  a  slight  slope,  allowing 
entrance  from  grade  at  each  floor  level.  The  upper  floor 
provides  rooms  for  about  25  persons  with  service  facilities, 
and  the  lower  floor  is  devoted  to  classrooms.  It  is  a  sim- 
ple and  economical   building    which  is    extremely  functional. 

Program 

This  facility  is  operated  by  the  Finnish  Association  of 
Disabled  Civilians  and  Servicemen.  The  program  accom- 
modates 70  resident  trainees  and  the  vocational  areas  in- 
clude metal  machine  work,  fine  mechanics,  engraving  and 
goldsmith  work,  watch  repair,  gardening,  and  woodworking. 
With  the  exception  of  a  two-year  gardening  program,  the 
training  period  is  three  years.  Basic  education  and  back- 
ground theory  are  an  integral  part  of  the  instruction.  Dur- 
ing the  first  15  years  of  operation,  nearly  1000  men  have 
completed  the  progrann.  Trainees  are  adnnitted  from  all 
sections  of  Finland  and  there  is  usually  a  long  waiting  list. 
Continuing  medical  treatment,  periodic  psychological  eval- 
uations, and  job  placement  are  included  in  the  program. 

Support 

There  are  no  current  figures  available  on  operating 
costs. 

F-5      KOLMIRANTA  VOCATIONAL  TRAINING  SCHOOL 
FOR  DISABLED  WOMEN 
Salakoski 
Established  1945 

Location 

This  facility  is  situated  a  few  miles  southwest  of  Hel- 
sinki. The  ZO-acre  site  is  an  enclosed  area,  well  protected 
from  encroachment,  and  is  appropriately  landscaped. 

Building  Characteristics 

In  this  residential  facility  the  one -story  buildings  are 
grouped  around  a  central  garden  area.  There  are  some 
small     half-story     second     floor     sections.       The     program 
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accommodates  60  women  trainees.  The  classroonn  building 
also  houses  recreational  facilities  and  some  residential 
quarters.  The  pleasant  dormitory  buildings  are  connected 
as  a  group.  A  non-institutional  atmosphere  has  been  cre- 
ated. Special  facilities  forwheel  chair  patients  are  provided. 
The  newest  unit,  built  in  1956,  contains  the  administra- 
tive, medical,  and  vocational  training  facilities.  It  is  a  very- 
modern  masonry  and  wood  structure  with  large  glass  wall 
areas  in  the  workshops  and  training  rooms,  and  ramps 
wherever  needed.  Training  includes  dressmaking,  weaving, 
machine  knitting,  and  business  training. 

Program 

This  facility  is  operated  by  the  Finnish  Association  of 
Disabled  Civilians  and  Servicemen.  Patients  are  accepted 
from  all  sections  of  Finland  following  psychometric  testing 
and  evaluation.  Millinery  and  dressmaking  are  followed  by 
nearly  one -third  of  the  trainees.  Machine  knitting  and  busi- 
ness training  are  the  next  most  common  vocations,  followed 
by  metal  machine  work,  weaving,  and  basket  work.  Over 
400  individuals  have  been  trained  in  this  center  since  1945. 
Much  of  the  work  is  sold  through  INVA,  the  sales  center  for 
products  made  by  the  disabled. 

Support 

There  are  no  figures  available  on  the  current  annual 
cost  of  operation.  Support  comes  from  the  Ministry  of 
Social  Welfare,  the  communes,  and  the  Association. 

F-6        JARVENPAA  VOCATIONAL  REHABILITATION 

CENTER 
Jarvenpaa 
Established  1947 

Location 

This  center  is  located  about  25  miles  north  of  the  city 
of  Helsinki.  It  is  situated  on  a  large  level  open  site  with 
ample  area  for  recreation.  There  are  good  transportation 
facilities  available. 

Building  Characteristics 

This  center  resembles  an  industrial  community  on  a 
small  scale.  Its  capacity  is  300  trainees  including  both 
men  and  wonnen.  There  is  a  large  central  unit  which  houses 
the  vocational  training  programs,  and  separate  dormitory 
buildings,  staff  residence  units,  dining  and  recreation  units, 
and  a  medical  building. 
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The  building  group  has  approximately  60,000  square 
feet  of  space.  The  central  unit  is  arranged  around  an  open 
courtyard  and  is  essentially  a  four -story  industrial  type 
fireproof  structure.  One  of  the  wings  is  a  two -story  unit 
which  was  added  recently.  The  central  unit  is  divided  into 
individual  rooms  housing  30  types  of  vocations.  Related 
vocations  are  in  proximity  and  attention  has  been  given  to 
noise  control,  dust  problems,  and  ease  of  material  supply. 
The  larger  operations,  such  as  metal  machine  work  and 
automotive  repair,  are  on  the  lower  floors.  Extrennely  good 
maintenance  is  a  characteristic  part  of  the  training  pro- 
gram. Since  there  are  no  large  uninterrupted  work  areas, 
some  overcrowding  exists  but  it  is  not  of  a  serious  nature. 
The  central  laundry,  heating  plant,  and  Finnish  baths  are 
grouped  in  a  detached  building  near  the  training  shops. 

The  dormitory  and  apartment  group  are  arranged 
around  a  central  area  which  is  well  landscaped.  Three 
dormitories  for  trainees  have  been  built  recently.  They 
are  modern  four-story  structures  with  rooms  for  multiple 
occupancy.  Wheel  chair  patients  have  special  facilities  on 
the  ground  floor.  The  buildings  are  simple  masonry  struc- 
tures but  are  attractive  and  well  furnished.  Service  facili- 
ties are  excellent. 

There  is  a  separate  group  of  small  apartment  buildings 
for  married  trainees  and  staff.  These  buildings  are  three 
stories  in  height  in  addition  to  a  basement.  The  apartments 
are  small  but  are  arranged  efficiently.  There  are  separate 
service  buildings  for  dining  and  recreation.  There  is  also 
an  area  devoted  to  the  manufacture  of  prosthetic  appliances 
which  operates  as  a  small  factory.  Some  of  the  trainees 
receive  instruction  in  this  work. 

The  building  group  is  skillfully  arranged  and  the  total 
visual  result  is  good,  attaining  a  park -like  atmosphere. 
The  excellent  maintenance  adds  much  to  the  character  of 
the  center. 

Program 

This  center  is  operated  by  the  Finnish  Association  of 
Disabled  Civilians  and  Servicemen.  It  is  the  largest  re- 
habilitation center  in  Finland  and  the  program  is  quite 
broad.  More  than  30  individual  vocational  choices  are 
available  in  a  program  that  runs  for  two  to  three  years.  Of 
the  300  trainees  approximately  one -third  are  women. 

There  is  a  strong  demand  for  persons  trained  in  auto- 
motive maintenance  and  this  section  is  one  of  the  largest. 
Machine  shop,  precision  instrument  work,  and  watch  repair 
have  a  large  enrollment.  Dressmaking  and  design  attract 
the  largest  number  of  women,  and  next  are  weaving  and 
machine  knitting. 
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Approximately  2000  persons  have  completed  training 
since  the  program  began.  There  is  a  separate  unit  which 
operates  a  driving  school  for  the  disabled,  the  only  one  of 
its  kind  in  Finland. 

Support 

Support  connes  from  the  Association,  the  Ministry  for 
Social  Welfare,  the  Ministry  of  Education,  and  the  communes. 

F-7     OLAVINKYLA  WORK  COMMUNITY  FOR  DISABLED 
WOMEN 
Matinkyla 
Established  1957 

Location 

This  center  is  situated  west  of  Helsinki  near  Matinkyla 
in  a  residential  area.  The  site  is  not  large  but  it  is  quite 
ample  for  the  program.  It  is  a  wooded  park-like  plot  and 
excellent  planning  has  retained  its  character. 

Building  Characteristics 

This  facility  is  the  first  of  five  of  its  type  to  be  built  at 
selected  locations  throughout  the  country.  It  consists  of  two 
modern  one-story  units,  residential  in  appearance.  One  of 
the  units  is  a  T -shaped  structure,  one  wing  of  which  pro- 
vides dormitory  housing  for  22  trainees.  The  other  wing 
provides  dining,  kitchen,  recreation  space,  administrative 
areas,  and  limited  medical  facilities.  The  second  unit 
houses  workshop  areas  and  service  facilities.  Both  build- 
ings have  excellent  entrance  features,  including  well-de- 
signed ramps,  and  large  well-placed  windows.  All  of  the 
surface  finishes,  details,  and  furnishings  are  carefully 
chosen  and  the  interior  can  be  easily  maintained.  The 
structures  are  economically  built  throughout  but  are  at- 
tractive and  appropriate  to  the  program.  The  total  area 
of  the  buildings  is  approximately  8000  square  feet. 

Program 

This  program  accommodates  severely  disabled  women 
between  the  ages  of  16  and  45.  It  has  a  capacity  of  22 
trainees  and  operates  in  some  respects  as  a  sheltered  work- 
shop. It  is  a  prototype  for  similar  centers  which  are  to  be 
built.  The  program  involves  some  basic  education  and 
theoretical  training.  The  work  is  of  the  craft  type,  includ- 
ing weaving  and  dressmaking.  Since  the  numbers  are  kept 
small  the  trainee  can  have  a  more  individual  program,  with 
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the  duration  of  training  related  to  individual  performance, 
and  the  intention  is  to  place  as  many  trainees  in  private 
industry  as  possible.  The  professional  staff  consists  of  a 
director  and  his  assistant,  and  consultant  medical  services 
are  used. 

Support 

Support  comes  from  the  supervising  agency,  the  Fin- 
nish Association  of  Disabled  Civilians  and  Servicemen,  and 
from  the  Ministry  of  Social  Welfare.  Data  on  operating 
costs  are  not  available  at  this  time. 

SUMMATION:  the  national  program  of  rehabilitation  and 
its  relationship  to  the  location  and  design  of 
facilities 

Finland  is  a  communal  type  of  so ciety__with  strong  tend- 
encies toward  local  self-go^ernrnent,  and  the  character  of 
its  rehabilitation  program  has  been  ihf luenc ed" a c co r dingly . 
The  State  has  utilized  existing  agencies  such  as  the  Finnish 
Association  of  Disabled  Civilians  and  Servicemen  in  the  de- 
velopment of  a  rehabilitation  program  on  a  national  basis. 
The  experience  gained  by  private  agencies  during  the  war 
was  extremely  valuable.  The  sociaL  W-e_lfare  program  in 
Finland  is  limited  and  places  responsibility  on  the  com- 
mune and  on  private  agencies  to  assist  the  disabled.  There 
is  no  overall  health  insurance  program  which  covers  all 
persons. 

There  are  no  large  industrial  centers  in  Finland  and 
most  of  the  industries  are  widely  scattered  and  small  in 
size.  There  is  a  consistent  demand  for  specialized  train- 
ing for  both  men  and  women,  and  the  programs  usually  run 
from  two  to  three  years.  Population  has  tended  to  concen- 
trate in  the  south  with  a  higher  concentration  in  the  area  of 
Helsinki.  Since  the  centers  are  not  diversified  in  location, 
nearly  all  are  of  the  residential  type. 

The  following  three  centers  are  quite  different  from 
the  standpoint  of  design  and  location.  Each  reflects  the  ex- 
perimental quality  of  the  rehabilitation  program  in  Finland. 

The  Westend  Vocational  Training  School  shows  a  trend 
toward  detached  and  smaller  units.  The  original  unit  was  a 
compact  multi -story  facility.  This  comprehensive  and 
highly  specialized  rehabilitation  center  meets  the  needs  of 
the  industrial  economy.    It  is  limited  to  male  trainees. 

The  Jarvenpaa  Vocational  Rehabilitation  Center  is  much 
larger  in  concept  and  program.  It  resembles  a  small  in- 
dustrial community  with  its  diversified  housing  for  single 
and  married  persons  and  its  large  multi-story  training 
center.  The  buildings  are  simple  and  almost  spartan  in 
quality. 
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The  Sulkava  Vocational  Training  School  serves  the 
disabled  from  rural  areas.  It  is  located  in  a  sparsely  set- 
tled area  200  miles  northeast  of  Helsinki  and  has  the  at- 
mosphere of  a  small  village.  Training  is  offered  in  the 
building  trades,  woodworking,  and  metal  work.  There  is 
an  elementary  school  and  100  persons  can  be  accommodated. 
It  avoids  an  industrial  character  and  relates  closely  to  the 
rural  atmosphere  from  which  the  trainees  come  and  to 
which  they  will  return. 

The  experimental  nature  of  the  program  is  further 
reflected  in  the  new  Olavinkyla  Work  Community  for  Dis- 
abled Women  which  is  kept  ona  small  scale.  It  is  extremely 
economical  and  can  easily  be  duplicated  in  many  regions 
of  the  country. 

In  the  Institute  of  Occupational  Health  virtually  all  of 
the  evaluation  program  for  the  severely  disabled  is  con- 
centrated in  a  single  center.  Research  in  industrial  medi- 
cine, accident  prevention,  and  vocational  guidance  are  in- 
cluded. It  is  an  outstanding  example  of  this  type  of  facility 
and  indicates  the  intention  of  Finland  to  devote  resources 
to  this  significant  aspect  of  rehabilitation. 
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Denmark 


GEOGRAPHY 

Denmark  is  made  up  of  the  peninsula  of  Jutland  and  the 
island  groups  of  Funen  and  Zealand,  covering  an  area  of 
16,600  square  miles.  It  lies  between  the  North  Sea  and  the 
Baltic  Sea  sharing  a  border  with  West  Gernnany  on  the  south. 
The  Skagerak  separates  it  from  Norway  and  the  Kittegat 
fronn  Sweden.  Its  principal  city  and  capital  is  Copenhagen 
which  has  about  a  fourth  of  the  total  population. 

CLIMATE 

The  clinnate  is  usually  mild  except  during  the  winter 
period  on  west  Jutland,  creating  favorable  conditions  for 
the    agricultural    development   of   its  low -lying    rolling    land. 

RESOURCES 

The  population  of  Dennaark,  including  the  Faroe  Island 
and  Greenland,  is  about  4,500,000  of  which  one-third  are 
engaged  in  agriculture,  particularly  dairy  farming.  The 
fishing  industry  is  next  in  importance,  followed  by  diversi- 
fied light  manufacturing.  Denmark  is  a  parliamentary 
monarchy.  Since  1953  the  parliament  has  been  unicameral 
with  179  members. 

ECONOMY 

The  economy  of  Denmark  rests  primarily  on  its  agri- 
cultural and  dairy  productivity.  It  has  a  large  export  mar- 
ket. Cooperative  consumer's  associations  have  existed  in 
Denmark  since  the  late  nineteenth  century  and  now  number 
2000.  There  are  over  1200  cooperative  dairies  and  60  fac- 
tories for  pork  processing. 

STATUS  OF  REHABILITATION 

The  prn£jViriri_fvf^rehahi1itation  is  directed  by^he  Min- 
istry  jof^Soeial  Affairs.  The^_5^o£la,l  Insurance  Act  and  the 
Public  Assistance  Act  of  1933  define  the  procedures  for 
care  of   the  disabled,   providing_-fax_jxLejiicaJ_  treatm£nt__and 
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vocationaL-±x aiming.  The  purpose  of  the  Public  Assistance 
Act  is  to  provide  for  care  and  treatment  of  the  disabled 
who  do  not  qualify  for  assistance  under  the  national  Social 
Insurance  Act.  Such  persons  are  directed  toward  special 
Relief  Institutions  operated  by  the  state  or  by  voluntary 
agencies  receiving  subsidies. 

The  financial  assistance  provided  by  the  Social  Insur- 
ance Act  is  administered  by  the  Invalidity  Insurance  Court. 
Procedures  for  vocational  training  and  retraining  are  estab- 
lished by  it.  Under  the  Social  Insurance  Act,  physicians 
are  obliged  to  report  any  person  under  the  age  of  30  who  is 
permanently  disabled. 

The  State  Labor  Exchanges  in  major  cities  throughout 
Denmark  provide  job  placement  services  for  disabled  per- 
sons and  assist  in  the  planning  of  individual  rehabilitation 
programs.  They  work  in  close  cooperation  with  the  out- 
patient clinics  and  rehabilitation  centers. 

Although  the  National  Health  Service  is  an  agency  of 
the  state,  much  responsibility  for  the  medical  program  in 
Denmark  rests  with  municipal  and  county  authorities.  The 
staff  of  the  National  Health  Service  act  as  advisors  to  local 
authorities  in  health  and  medical  matters.  Of  the  5500  doc- 
tors in  Denmark  over  one -half  are  in  private  practice,  al- 
though they  are  participants  in  health  insurance  groups. 
Most  of  the  remainder  have  staff  appointments  at  hospitals 
and  clinics.  There  are  30  specialists  in  orthopedics  and 
more  than  50  in  physical  medicine.  Most  of  the  145  gen- 
eral hospitals  in  Denmark  are  administered  by  local  au- 
thority. Under  the  current  program  each  county  is  to  have 
at  least  one  general  hospital  which  includes  a  physical 
medicine  department.  Some  will  have  separate  rehabilita- 
tion services  with  training  programs  and  a  prevocational 
department.  Physical  medicine  is  a  well  respected  branch 
£>i  medicaLpraclice.  Ther  e"^r  e  mor"eThan~7"0^traii-teti-phy  si  - 
otherapists  inDenmark.  All  orthopedic  hospitals  and  clinics 
are  owned  and  operated  by  the  Society  and  Home  for  Crip- 
ples, cooperating  closely  with  municipal  and  county  hospitals. 

The  Society  and  Home  for  Cripples 

The  principal  agency  charged  with  the  direction  and 
responsibility  of  the  vocational  rehabilitation  program  is 
the  Society  and  Home  for  Cripples,  with  central  offices  in 
Copenhagen.  It  is  also  designated  by  the  Ministry  of  Social 
Affairs  as  a  special  Relief  Institution.  The  Society  was 
founded  in  187Z  as  an  outpatient  clinic  in  Copenhagen,  and 
subsequently  developed  into  a  national  organization.  Until 
1933  it  was  privately  supported  except  for  modest  annual 
state  grants.  Although  still  a  private  organization,  it  now 
acts  mainly  as  an  agency  of  the  state.   One -half  of  its  board 
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membership  of    16   is    appointed  by    the   Ministry   of   Social 
Affairs.    The  Society  operates  the  following  facilities: 

1.  Orthopedic    hospitals     at    Copenhagen   and    Aarhus, 
with  cerebral  palsy  departments 

2.  Orthopedic  clinics  at   Aalborg,  Holstebro,  Kolding, 
and  Odense,    and  an  orthopedic  ward  at  Sonderborg 

3.  Physical  inedicine  department  at  Viborg 

4.  Hornbaek  Kurbad  physical  rehabilitation  center 

5.  Homes   for    cerebral   palsied  children   at   SoUerod, 
Odense,  and  Viborg 

6.  Geelsgaard  Boarding  School  at  Virum 

7.  Vocational  School  and  Home  in  Copenhagen 

8.  Vocational     Rehabilitation     Centers     at     Aalborg, 
Hjorring,  Odense,  and  Sonderborg 

In  cooperation  with  the  Danish  National  Association  of 
Cripples: 

9.  Sheltered  workshops  in  Copenhagen,  Vejle,  Odense, 
and  Esberg 

10.    Holsatia  Folk  High  School  at  Horn 

The  Vocational  School  and  rehabilitation  center  s  accom- 
modate approximately  600  persons.  The  children's  homes 
and  schools  have  a  capacity  of  250.  The  Society  has  a  total 
of  920  beds  in  its  hospital  facilities.  Its  staff  of  nearly 
1500  employees  includes  68  physicians,  14  social  workers, 
81  physiotherapists,  35  occupational  therapists,  59  teach- 
ers,   29  work  supervisors,  and   250  nurses. 

The  annual  budget  of  45,000,000  Kroner  is  met  by  gov- 
ernment subsidy  (two -thirds),  income  from  sales  (one -quar - 
ter),  and  the  remainder  by  fees  and  endowment. 

Vocational  Rehabilitation  Centers 

The  vocational  rehabilitation  centers  have  been  estab- 
lished for  recently  disabled  persons  who  are  still  under 
medical  treatment.  The  program  includes  evaluation,  edu- 
cational and  social  counselling,  a  period  of  work  adjustment 
training,  and  job  placement  in  private  industry.  Medical 
service  is  provided  either  by  the  center  staff  or  local  ortho- 
pedic clinics.  A  summary  of  certain  characteristics  of 
these  centers  follows: 

Estab-  No.  of 

Location  lished       Trainees  Vocations 

Hjorring  1954  18  Woodworking,    brush - 

ware,   weaving,    sewing, 
wicker  furniture 

Aalborg  1957  30  Metal     manufacturing, 

assembly  work,  welding 
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Interior  view  of  dining  room  and  lounge, 
Hostel  for  the  Disabled  at  Odense.    Courtyard  to  the  left. 


Interior  courtyard  and  garden  of  the 
Hostel  for  the  Disabled  at  Odense. 


Vocational  Rehabilitation  Center  at   Odense. 

Top  view  shows  main  entrance,  examination  and  treatment 

^ing.    Center:    training  center  wing  and  sheltered  workshop. 

Lower:     Interior  of  examination  and  treatment  area. 


Main  buildings  of  the 
Polio  Testing  and  Training 
Center  of  the  Danish  National 
Association  for  Infantile 
Paralysis,  Hellerup,  Copenhagen. 


Courtyard  and 

classroom  wing  of  the 

Geelsgard  School 

for  Handicapped  Children 

at  Virum. 


Administration  and  residence  unit  of  the 
Elleslettegard  Rehabilitation  Center  for  Rural  Workers. 


Principal  view  of  the 

Physical  Rehabilitation 

Center,  "Hornbaek  Kurbad" 

at  Hornbaek. 

A  former  resort  hotel 

remodelled  successfully 

for  its  present  use. 
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Estab- 

No. of 

Location 

lished 

Trainees 

Sonderborg 

1957 

20 

Odense 

1957 

60 

Vocations 

Wood,  metal,  and  card- 
board manufacture 

Woodworking,  metal 
work,  sewing,  weaving, 
business  office    training 

Special  Facilities 

There  are  a  few  centers  for  sheltered  employment, 
operated  by  the  Society  and  Home  for  Cripples,  the  Danish 
National  Association  of  Cripples,  and  private  agencies  such 
as  the  sponsors  of  Inerfa  Industries.  Copenhagen  has  two 
sheltered  workshops,  one  at  the  Vocational  School  and  the 
other  at  Skala-Sko  Ltd,  At  Vejle  there  is  a  small  workshop 
for  leather  goods  production.  At  Odense  there  is  a  small 
sheltered  workshop  in  a  leased  building  which  does  com- 
mercial weaving,  bookbinding,  and  small  metal  production. 
Hjorring  in  Jutland  has  a  small  sheltered  workshop  in  con- 
junction with  the  Society  and  Home  for  Cripples  rehabili- 
tation center. 

Sheltered  workshops  are  not  developed  broadly  as  a 
national  program.  The  number  of  persons  assisted  in  the 
program  is  relatively  small.  There  are  about  300  home- 
bound  who  have  received  preliminary  workshop  training 
and  continue  a  work  program  under  supervision  of  the 
Society. 

The  Holsatia  Folk  High  School  at  Horn  in  Jutland  was 
originally  a  convalescent  home  which  has  been  converted 
into  a  special  secondary  school  for  young  adults.  Disabled 
persons  under  18  years  of  age  receive  evaluation  and  train- 
ing before  admission  to  the  Vocational  School  in  Copenhagen. 
There  is  a  five-month  course  in  human  adjustment  to  social 
institutions.     The  enrollment  is  approximately  60. 

Voluntary  Organizations 

The  following  voluntary  organizations  participate  in  the 
program  of  rehabilitation  in  Denmark:  the  Society  and 
Home  for  Cripples,  the  National  Association  of  Cripples  in 
Denmark,  the  Danish  National  Association  for  Infantile 
Paralysis,  the  Danish  Society  for  the  Welfare  of  Spastics, 
the  Working  School  in  Copenhagen,  and  the  Inerfa  Factory 
in  Copenhagen. 

Facilities  Visited 

D-l       The     Vocational   School   and    Home     (The    Society     and 
Home  for  Cripples),  Copenhagen 
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D-2  The  Hornbaek  Kurbad  Physical  Rehabilitation  Center, 
Hornbaek 

D-3      Orthopedic  Hospital  and  Rehabilitation  Clinic,  Aarhus 

D-4      Vocational  Rehabilitation  Center,  Odense 

D-5      Hostel  for  the  Disabled,  Odense 

D-6  The  Geelsgaard  Boarding  School  for  Handicapped 
Children,  Virum 

D-7      The  Inerfa  Industries,  Copenhagen 

D-8  The  Orthopedic  Hospital  and  Rehabilitation  Center, 
Copenhagen 

D-9  Elleslettegard  Rehabilitation  Center  for  Rural  Work- 
ers, Thorod 

D-10  Polio  Testing  and  Training  Center  for  the  Danish  Na- 
tional Association  for  Infantile  Paralysis,  Copenhagen 

D-11  The  Testing  and  Observation  Institute  of  the  Danish 
National  Association  for  Infantile  Paralysis  Hellerup, 
Copenhagen 

D-1     THE  VOCATIONAL  SCHOOL  AND  HOME 

(THE  SOCIETY  AND  HOME  FOR  CRIPPLES) 

Copenhagen 

Established  1847 


Location 

This  institution  is  located  at  34  Esplanaden  near  the 
inner  harbor  and  a  short  distance  from  the  central  business 
district.  The  site  is  in  the  middle  of  a  city  block  surrounded 
by  commercial  buildings,  across  the  street  from  a  small 
park. 

Building  Characteristics 

This  building  houses  the  Vocational  School  and  the 
headquarters  of  the  Society.  It  is  a  rather  old  building  and 
plans  are  underway  to  provide  additional  space  at  another 
location.  The  four -story  structure  is  U-shaped,  enclosing 
a  courtyard.  The  main  wing  opens  directly  on  Esplanaden 
and  shields  the  inner  court.  It  is  a  masonry  and  frame 
building  which  is  not  fireproof. 

The  greater  part  of  the  ground  floor  and  first  floor  are 
occupied  by  the  training  facilities  of  the  vocational  school. 
Most  of  the  individual  spaces  are  not  large  but  are  adequate 
for  the  groups  in  instrument  making,  watch  repairing,  and 
radio  and  television,  which  usually  number  10  to  15  train- 
ees. The  areas  for  cabinet  making,  upholstery,  tailoring, 
and  machine  knitting  are  crowded  and  not  adequate  for  their 
function.  Some  parts  of  the  training  program  are  housed  in 
the  new  vocational  training  building  at  the  Orthopedic  Hos- 
pital at  Hans  Knudsens  Plads. 
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The  dormitories  are  onthe  top  floors  and  this  presents 
difficulties  for  the  very  severely  disabled.  A  few  have 
living  quarters  on  the  lower  floors.  On  the  ground  floor 
there  are  display  areas  facing  the  street  for  the  craft  prod- 
ucts made  in  the  institutions  operated  by  the  Society.  The 
administrative  offices  of  the  Society  on  the  second  floor 
are  quite  crowded  and  new  facilities  are  being  planned. 

Program 

The  school  accommodates  240  seriously  handicapped 
trainees,  140  men  and  100  women.  Of  these  young  people 
160  reside  in  the  home  and  the  remainder  are  on  a  day -care 
basis.  Training  is  offered  men  in  bicycle  repair,  brace- 
making,  cabinet  making,  orthopedic  appliance  work,  paint- 
ing, instrument  making,  printing,  radio  and  television  re- 
pair, shoemaking,  tailoring,  upholstery,  and  watch  repair- 
ing. Women  receive  training  in  surgical  corset  making, 
dressmaking,  machine  knitting,  millinery,  orthopedic  shoe 
stitching,  and  weaving,  and  men  and  women  are  trained  in 
leather  work,    photography,  and  busines  office  work. 

The  training  lasts  from  four  to  five  years,  following 
an  apprentice  form,  A  few  of  the  residents  take  their 
training  in  nearby  private  industries.  Articles  made  in  the 
workshop  are  sold  through  the  sales  center.  Repair  work 
done  in  the  training  program  is  on  a  contract  basis.  In- 
come from  sales  is  about  $250,000  annually.  Three  of  the 
workshops  are  devoted  to  sheltered  employment  for  about 
30  persons. 

Support 

The  cost  per  trainee  is  27  Kroner  a  day.  Annual  op- 
erating costs  are  2,270,000  Kroner.  Support  comes  from 
the  Ministry  of  Social  Welfare,  and  from  income  and  dona- 
tions. 

D-2     THE  HORNBAEK  KURBAD  PHYSICAL 
REHABILITATION  CENTER 
Hornbaek 
Established  1953 

Medical  Director:    Dr.  Ole  Renvig 
Administrative  Director:    Mr.  K.  M.  Jensen 

Location 

This  center  is  situated  in  the  small  resort  town  of 
Hornbaek  onthe  north  coastof  Zealand  about  12  miles  above 
Helsingor,  The  seaside  site  is  on  a  main  road  fronting  on 
the    beach.      The    building    is    in   a    residential     section    and 
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dominates    the    site.     It  is    reached  by    bus  and   is  two  hours 
from  Copenhagen. 

Building  Characteristics 

This  facility  is  housed  in  a  remodelled  resort  hotel. 
The  first  two  floors  of  the  building  are  a  rectangular  struc- 
ture and  the  upper  two  stories  are  cut  out  in  one  corner  to 
form  an  L.  It  is  a  well  built  fireproof  structure  which  had 
good  possibilities  for  remodelling  with  its  residential  units 
and  large  public  areas.  It  is  a  pleasant  and  attractive 
building  in  an  unusual  location. 

The  entrance  to  the  building  is  on  the  ground  floor  on 
the  south  side.  The  administrative  offices  are  on  either 
side  of  the  lobby.  Directly  behind  the  entrance  is  a  large 
gymnasium  which  was  originally  the  ballroom  and  dining 
room  of  the  hotel.  Surrounding  it  and  on  a  slightly  higher 
level  are  a  series  of  individual  units  for  nnassage,  electro- 
therapy, and  walk  training.  The  area  is  quiet  and  well  or- 
ganized, and  with  its  high  ceiling  and  excellent  lighting 
creates  very  adequate  facilities  for  this  phase  of  the  work. 
Along  the  east  side,  opening  onto  a  large  glazed  terrace 
facing  the  sea,  are  a  series  of  classrooms.  In  the  north 
end  of  the  building  are  the  large  central  kitchens,  an  area 
for  training  in  activities  of  daily  living,  staff  offices,  small 
staff  dining  rooms,  and  a  hydrotherapy  section  with  a  large 
pool  and  a  small  special  treatment  pool. 

On  the  second  floor,  which  is  a  mezzanine  all  the  way 
around  the  gymnasium  below,  there  are  laboratories,  a 
small  medical  section,  and  an  apartment  for  the  medical 
director,  all  in  the  south  end.  Along  the  east  side  are  spe- 
cial storerooms  and  record  rooms.  In  the  north  end  are  a 
group  of  occupational  therapy  rooms,  vocational  testing 
areas,  and  staff  offices. 

The  third  and  fourth  floors  are  L- shaped  and  contain 
23  rooms  for  patients  on  a  floor,  with  private  toilet  facili- 
ties and  general  bathrooms.  The  rooms  have  two  or  three 
beds  except  in  the  children's  section  where  there  are  more. 
There  are  also  staff  rooms  for  the  social  worker  and  voca- 
tional counsellor,  small  treatment  rooms,  day  rooms,  and 
nursing  offices.    A  sun  terrace  opens  off  the  third  floor. 

A  large  garden  area  in  the  interior  court  provides 
recreation  space  and  walk  training  areas.  The  building 
has  been   very  successfully  remodelled   for  its  present  use. 

Program 

This  program  for  adults  and  children  operates  under 
medical  supervision  in  close  cooperation  with  the  Ortho- 
pedic Hospital  in  Copenhagen.    It  is  designed  principally  for 
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orthopedic  cases  and  patients  are  referred  from  all  areas 
of  Denmark.  The  program  accommodates  135  patients,  45 
per  cent  being  children  including  some  of  pre -school  age. 
Time  is  about  equally  divided  between  medical  treatnnent 
and  the  activities  program  which  includes  occupational 
training  for  the  adults  and  education  for  the  children.  840 
patients  were  treated  in  1959,  including  600  adults  and  Z40 
under  16  years  of  age.  There  appears  to  be  no  problem  in 
mixing  the  age  groups.  The  atmosphere  of  a  small  resort 
town  encourages  greater  freedom  for  the  patients  in  using 
community  facilities  during  their  leisure  periods. 

The  staff  includes  5  physicians  and  a  consulting  urolo- 
gist, a  consulting  psychologist,  a  social  worker ,  a  vocational 
counsellor,  4  teachers,  19  physiotherapists,  3  occupational 
therapists,  and  25  nurses. 

Support 

The  annual  operating  budget  is  2,674,000  Kroner.  The 
daily  expense  per  patient  is  57  Kroner.  Usually  the  patient 
pays  a  small  fee  of  3  Kroner  a  day.  The  principal  sup- 
port comes  from  the  Ministry  of  Social  Affairs. 

D-3     ORTHOPEDIC  HOSPITAL  AND 
REHABILITATION  CLINIC 
Aarhus 

Established  1940 

Medical  Director:    Dr.  E.  Thomasen 
Administrative  Director:    Mr.  P.  A.  Poulsen 

Location 

This  facility  is  located  at  1  Randersvei  in  the  south- 
east section  of  the  city,  near  the  University  of  Aarhus  and 
the  Central  Community  Hospital.  The  elevated  park-like 
site  has  ample  room  for  expansion  and  is  easily  reached  by 
public  transporation. 

Building  Characteristics 

The  building  has  great  simplicity  in  both  exterior  ap- 
pearance and  interior  detail.  It  is  of  fireproof  construction 
with  a  brick  exterior  finish.  The  central  block  of  the  build- 
ing group  is  a  five -story  structure,  rectangular  in  shape, 
oriented  north -south.  At  the  south  end  a  one -story  unit 
houses  food  services.  At  the  north  end,  which  contains  the 
principal  entrance,  there  is  a  large  two-story  wing  con- 
taining administrative  and  treatment  facilities.  Connected 
to  this  wing  and  extending  north  is  the  out-patient  center 
with  a  two  -story  workshop.    A  detached  three  -story  structure 
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with   a    connecting    tunnel   houses    staff    residence    quarters. 
There  is  a  total  of  150  beds  available  for  in-patients. 

On  the  ground  floor  in  the  central  block  are  treatment 
rooms,  hydrotherapy,  occupational  therapy,  electrotherapy, 
a  gymnasium,  dining  areas,  and  administrative  section. 

The  nursing  wards  begin  on  the  second  floor  with  the 
children's  ward.  Medical  staff  offices  are  in  the  large  two- 
story  wing.  The  outpatient  clinic  is  cleverly  arranged  with 
the  exannining  cubicles  on  either  side  of  a  central  corridor 
and  private  corridors  for  the  staff  on  each  outside  wall, 
separating  the  public  traffic  from  the  staff  circulation.  It 
is  a  self-contained  unit  which  operates  smoothly. 

On  the  third  floor  there  is  a  nursing  ward  with  rooms 
of  two  and  four  beds  and  staff  offices,  two  operating  suites, 
library,  and  X-ray.     There  are  two  additional  nursing  floors. 

Connected  directly  to  the  out-patient  wing  on  the  north 
is  a  workshop  building  for  the  production  and  fitting  of 
prosthetic  equipment  including  orthopedic  shoes  and  cor- 
sets. This  unit  contains  a  series  of  workshops  for  various 
types  of  production  and  operates  in  close  cooperation  with 
the  out-patient  clinic.  It  is  an  important  source  of  orthopedic 
appliances  for  the  Society  and  Home  for  Cripples. 


Program 

This  facility  is  one  of  the  two  major  orthopedic  hospitals 
operated  by  the  Society.  It  provides  comprehensive  re- 
habilitation facilities  for  the  island  of  Jutland.  In  I960, 
2095  patients  were  treated  including  7  34  men,  660  women, 
and  701  children.  The  program  includes  medical,  psycho- 
logical, social,  and  educational  services,  and  vocational 
evaluation.  There  is  a  special  program  for  handling  8 
cerebral  palsy  patients  at  the  kindergarten  level. 

The  staff  includes  9  physicians,  2  social  workers,  7 
physiotherapists,  6  occupational  therapists,  2  teachers,  56 
nurses,  40  workshop  personnel,  and  34  administrative 
personnel. 


Support 

The  cost  per  patient  is  67  Kroner  a  day.  The  operating 
budget  is  approximately  3,000,000  Kroner.  The  principal 
support  comes  through  the  Invalidity  Court  of  the  Ministry 
of  Social  Affairs.  Income  from  production  is  200,000  Kroner 
a  year. 
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D-4     THE  VOCATIONAL  REHABILITATION  CENTER 
Odense 

Established  1957 
Director:    C.  G.  Kongerslev 


Location 

This  center  is  situated  at  9  Kapelvej  in  the  southwest 
section  of  Odense,  the  principal  city  of  the  island  of  Funen. 
It  is  near  the  large  county  hospital.  The  site  is  an  open 
park-like  area  with  ample  room  for  expansion.  It  is  served 
by  a  main  bus  route. 


Building  Characteristics 

This  simple  and  functional  building  is  a  fireproof  struc- 
ture of  masonry  and  steel.  It  consists  of  a  main  element 
which  is  L-shaped,  with  two  stories  in  the  east  wing  and 
three  stories  in  the  north.  Connected  with  the  east  wing  is 
a  one -story  sheltered  workshop  for  the  production  of  pros- 
thetic appliances. 

The  north  wing  is  the  rehabilitation  clinic.  On  the 
ground  floor  is  the  entrance  lobby  connecting  with  the  out- 
patient department.  There  are  three  well-equipped  training 
workshops  with  staff  offices  and  locker  rooms.  The  work- 
shops include  machine  shop,  woodworking,  and  industrial 
assembly. 

On  the  second  floor  are  workrooms  for  weaving,  sew- 
ing, business  training,  and  an  area  for  activities  of  daily 
living.  There  are  also  staff  offices,  locker  and  shower 
rooms,  and  service  facilities. 

The  third  floor  contains  a  kitchen,  canteen  dining  area, 
a  large  gymnasium,  physiotherapy  office,  and  areas  for 
massage,  electrotherapy,  hydrotherapy,  and  treatment. 

The  east  wing  has  workrooms  on  the  first  floor  for 
weaving,  sewing,  basket  work,  and  leather  craft.  The  sec- 
ond or  main  floor  houses  the  out-patient  department.  There 
is  a  large  waiting  room,  a  series  of  staff  offices,  examin- 
ing rooms,  plaster  room,  appliance  fitting  rooms,  and  ad- 
ministrative offices.  In  the  center  is  a  bank  of  dressing 
rooms  arranged  to  open  on  either  side  with  sliding  doors, 
which  is  very  compact  and  efficient. 

The  one -story  sheltered  workshop  contains  a  machine 
shop  and  three  rooms  for  the  production  of  orthopedic  ap- 
pliances and  footwear.  There  are  also  showers,  lockers,  a 
small  dining  room,  and  staff  offices. 

The  area  of  the  building  group  is  approximately  Z7,000 
square  feet. 
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Program 

This     program    has    been    developing     since    the     early 
1940's    and   was    the    first   to    combine_  hospital_J[acJlities,    a   ■;, 
rehabilitation  clinic,    a  vocational  progr^amT'and  a  sheltered    V 
workshop.      It  was    started    by   the     Labor   Exchange    office    ) 
with   the    cooperation  of   local   industry   as    an  outdoor    pro- 
gram   with     some     training     in    industry.       Expansion     soon 
brought   the     sheltered    workshops    into     being.      Later,    the 
rehabilitation    center    was    built   with    the    assistance    of   the 
Society  and   Home  for   Cripples.     It  was    completed   in    1957 
and  the  program   now  includes    local  medical   facilities,    the 
rehabilitation  clinic,    a  municipal  work    program,    sheltered 
workshops,  and  homebound  activities. 

The  program  specializes  in  work  accidents  or  other 
injuries.  About  95  per  cent  of  these  cases  return  to  com- 
petitive employment.  Other  cases  include  referrals  for 
evaluation  from  the  Invalidity  Court  and  young  disabled 
persons  who  need  special  evaluation  and  training.  Approxi- 
mately 75  per  cent  of  the  cases  fall  into  an  orthopedic  and 
spinal  injury  group,  and  the  remainder  includes  pulmonary, 
cardiac,  and  diabetic  cases. 

The  program  has  a  capacity  of  about  200.  The  clinic 
accommodates  60  with  70  in  the  municipal  work  program 
and  70  in  the  sheltered  workshops.  The  average  period  of 
treatment  is  three  months. 

The  staff  includes  4  physicians,  1  social  worker,  2 
physiotherapists,  3  nurses,  and  22  in  the  appliance  depart- 
ment. 

There  is  a  residential  home  and  clinic  for  cerebral 
palsy  children  at  15  Platanvej  in  the  northern  section  of 
Odense.  It  accommodates  15  residents  and  15  outpatients. 
It  is  situated  in  a  remodelled  estate  in  a  wooded  area  which 
is  part  of  a  residential  section.  The  facility  has  been  ex- 
pertly converted  to  its  present  use  and  contains  a  dormi- 
tory, food  service,  a  dining  room,  treatment  areas,  and 
classrooms.  It  was  established  in  1958  and  is  well  staffed 
with  an  excellent  program. 


Support 


Support  comes  from  the  Ministry  of  Social  Welfare, 
The  Accident  Insurance  Co.,  and  the  Society.  There  is 
95,000  Kroner  a  year  income  from  the  orthopedic  appli- 
ance production.      The  total  budget  is  about  632,000  Kroner. 
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D-5     HOSTEL  FOR  THE  DISABLED 
Odense 
Established  1960 


Location 


This    new  facility    is  located   in  the    southern  section   of 
Odense  at  9  Hojstrup,    about  three  miles    from  the  rehabili- 
tation center.     The   site    is    in  a    semi-residential   area    and 
s    well  protected   with  additional    land  available    for    expan- 
sion.    Public    transportation   goes    directly  to    the  center    of 


sion. 
the  city 


Building  Characteristics 

This  hostel  provides  quarters  for  patients  from  the 
rehabilitation  center  and  workshop.  Travel  experience  is 
encouraged  as  part  of  the  patient's  training.  The  hostel  is 
intended  for  patients  from  some  distance  on  the  island  of 
Funen  who  cannot  return  home  daily. 

The  building  is  a  modern  one -story  structure,  rectangu- 
lar in  shape  and  enclosing  an  interior  garden  court.  A  front 
terrace  leads  to  the  entrance  which  has  no  steps,  ramps, 
or  thresholds.  There  is  a  storage  area  for  wheel  chairs, 
bicycles,  tricycles,  and  space  for  10  motorized  vehicles. 
Surrounding  the  court  are  33  single -occupancy  rooms  with 
a  small  vestibule  leading  into  each  containing  a  lavatory 
and  storage  cabinet.  The  rooms  are  furnished  with  simple 
functional  pieces  well  selected  for  their  purpose.  There  is 
a  dining  room,  kitchen,  lounge,  recreation  room,  a  small 
kitchen  and  snack  lounge,  and  a  two -story  apartment  unit 
for  the  staff  of  six  persons  and  the  director. 

This  is  an  economical  building  of  wood  and  masonry. 
It  has  an  excellent  plan  in  which  a  fine  environment  is 
created  by  the  use  of  the  inner  court  with  adequate  privacy 
for  each  occupant.   A  non -institutional  atmosphere  prevails. 


Support 

Each  resident  pays  a  nominal  fee  for  room  and  board 
which  may  come  from  subsidy  payments  through  the  Min- 
istry of  Social  Welfare  or  from  earnings  in  the  vocational 
training  program  or  sheltered  workshop. 
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D-6     THE  GEELSGAARD  BOARDING  SCHOOL 
FOR  HANDICAPPED  CHILDREN 
Virum 

Established  1950 
Principal:    Mrs.  E.  Lindberg 

Location 

This  facility  is  located  north  of  Copenhagen  about  nine 
nniles  from  the  center  of  the  city.  The  site  is  quite  large 
and  the  buildings  cover  less  than  one -sixth  of  the  plot.  It 
is  in  a  residential  area  and  is  well  protected. 

Building  Characteristics 

This  residential  school  is  made  up  of  a  large  four -story 
residential  and  treatment  building  and  a  one -story  education 
unit.  The  buildings  were  completed  in  1954.  They  are 
masonry  structures  with  brick  exterior. 

The  residential  and  treatment  building  is  made  up  of 
two  rectangular  units  parallel  to  each  other  on  the  long  axis 
and  joined  at  the  entrance.  On  the  ground  floor  there  are 
the  administrative  offices,  a  small  dining  room,  areas  for 
occupational  therapy,  lounges,  and  recreation  rooms.  Most 
of  the  physical  therapy  facilities  are  on  this  floor  and  in  the 
basement.  A  section  for  children  with  cerebral  palsy  is 
also  housed  on  the  ground  floor. 

On  the  first  and  second  floors  the  space  is  duplicated 
on  both  sides,  with  each  area  housing  16  children  in  four 
roonns.  There  is  a  wardrobe  room,  kitchen,  dining  room, 
and  a  combined  study  and  lounge.  In  addition,  there  is  an 
apartment  for  the  supervising  couple  and  an  isolation  room 
for  emergency  illness.  There  are  lavatories  in  the  bed- 
rooms and  grouped  toilets  and  baths. 

On  the  top  floor,  which  is  a  partial  story  with  dormer 
windows,  there  are  a  series  of  rooms  for  double  and  triple 
occupancy  for  older  children.  There  are  small  serving 
kitchens  on  this  floor. 

The  school  unit  is  connected  to  the  dormitory  by  a 
broad  covered  passage  about  14  feet  wide.  The  building  is 
a  square  structure  enclosing  a  large  paved  court  which  is 
used  for  recreation.  The  inner  court  is  glass  enclosed  and 
there  are  four  vestibules  for  ready  access  to  the  court. 

There  are  12  classrooms  opening  to  the  inner  corridor. 
Classes  are  kept  relatively  small.  There  is  a  small  li- 
brary room,  home  economics  room,  science  or  manual 
training  room,  and  toilet  rooms  and  service  areas. 

The  lobby  is  designed  for  freedom  of  movement  for 
rolling  beds  and  wheel  chairs.  It  leads  to  the  auditorium 
and   gymnasium.     The  entire  building    is  skillfully    designed 
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for  use  by  disabled  children.     All  details  of  traffic,  access, 
and  furniture   placement   have   been   given  careful  attention. 

Program 

This  center  will  accommodate  160  children  when  it 
reaches  full  capacity.  Expansion  of  services  is  now  under- 
way. At  present  there  are  100  residents  and  30  day  students, 
including  boys  and  girls  of  different  age  groups  and  dis- 
abilities. There  is  a  complete  program  of  instruction  in 
elementary  and  secondary  education  with  classes  for  slow 
learners  and  a  section  for  cerebral  palsy.  There  is  a 
sju£ervishig_cpuple  for  every  group  of  16  children,  living 
together  in  a  fajridly_style_unit  with  separate  facilities.  The 
program  includes  physical  and  occupational  therapy,  and 
speech  therapy  where  needed.  Emphasis  is  placed  on  ex- 
tracurricular activities  including  music  and  swimming. 
Each  pupil  is  tested  for  vocational  training  and  a  program 
is  prepared  at  the  appropriate  time  for  future  guidance. 
The  staff  includes  2  occupational  therapists,  6  physiother- 
apists, and  12  teachers. 

Support 

This  facility  operates  under  the  direction  of  the  So- 
ciety and  Home  for  Cripples,  with  support  from  other  vol- 
untary agencies.  It  also  receives  a  State  subsidy.  There 
are  no  current  figures  available  on  the  annual  budget. 

D-7     THE  INERFA  INDUSTRIES 
Copenhagen 
Director:    Mr.  Tage  E.  Nielsen 

Location 

This  workshop  is  situated  at  107  Gammel  Koge  Landvej 
in  an  industrial  section  of  southwest  Copenhagen.  The  site 
is  somewhat  restricted.  There  is  good  public  transporta- 
tion available. 

Building  Characteristics 

The  building  is  a  simple  one -story  industrial -type 
structure  40  by  150  feet.  There  is  a  small  administrative 
section  with  most  of  the  space  devoted  to  metal  machine 
production.  The  equipment  is  modern  and  includes  lathes, 
milling  and  grinding  machines,  drill  presses,  and  punch 
presses.  Smaller  areas  for  the  assembly  of  electronic  and 
radio  equipment  are  separated  from  the  machine  shop  by 
glass    partitions.      There    are    sections    for    engineering    and 
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drafting,  packaging  and  shipping,  lockers  and  showers,  and 
a  small  canteen.  Production  is  generally  on  an  assembly 
line  basis.  Individual  spaces  are  well  lighted  and  the  in- 
terior arrangement  is  clean  and  orderly.  Plans  are  being 
made  for  a  new  building. 

Program 

Inerfa  Industries  was  originally  established  by  the 
Danish  Society  for  the  Blind.  Its  management  has  been 
expanded  to  include  representatives  from  the  National 
Association  of  Cripples,  the  Ministry  of  Labor,  the  City  of 
Copenhagen,  and  representatives  from  labor  unions.  It 
remains  a  self-supporting  operation  doing  production  work 
under  contract.  Production  includes  such  diverse  articles 
as  hardware,  oil  burners,  office  equipment,  metal  boxes, 
and  kitchen  equipment.  Assembly  work  is  done  with  tape 
recorders  and  transistor  radios,  especially  by  the  blind 
most  of  whom  are  women.  Many  types  of  disabilities  are 
accepted,  including  the  mentally  ill  and  alcoholics.  The 
workshop  accommodates  about  50  trainees  of  both  sexes. 
The  aim  is  to  place  as  many  workers  in  private  industry  as 
possible.  This  outstanding  sheltered  workshop  operates 
under  skillful  direction  and  is  competitive  with  private 
industry  in  its  production  capacity. 

D-8     THE  ORTHOPEDIC  HOSPITAL  AND 
REHABILITATION  CENTER 
Copenhagen 
Established  1935 

Administrative  Director:    Mrs.  Else  Brlxtofte 
Medical  Director:    Dr.  A,  W.  Mortensen 

Location 

This  facility  is  situated  at  3  Hans  Knudsens  Plads  on 
a  fairly  high  elevation  set  back  from  a  main  traffic  artery 
in  a  mixed  residential  and  commercial  district.  There  is 
ample  room  for  expansion. 

Building  Characteristics 

The  Orthopedic  Hospital  was  built  in  1935,  one  of  the 
first  major  facilities  of  the  Society  and  Home  for  Cripples. 
It  is  a  six-story  modern  building  which  has  2Z0  beds,  with 
53  additional  beds  available  in  the  St.  Josephs  Hospital 
Annex.  There  is  also  a  large  outpatient  department.  This 
unit  has  fairly  complete  facilities  with  considerable  em- 
phasis on  physical  medicine.  There  is  a  group  of  apart- 
ments  for    the    disabled    and    their   families    which   is    now 
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connected  to  the  hospital  building  by  the  new  rehabilitation 
unit. 

The  hospital  building  is  a  rectangular  structure  with 
two  inner  courts.  Recent  remodelling  has  improved  the 
physical  medicine  section,  but  the  most  significant  addition 
is  the  recently  completed  connecting  wing  between  the  hos- 
pital and  the  apartment  block  which  houses  the  vocational 
rehabilitation  center.  The  connecting  wing  contains  three 
floors  and  a  roof  with  an  exercise  terrace  and  other  facili- 
ties.    It  contains  a  total  of  32,000  square  feet. 

The  basement  floor  of  the  connecting  wing  contains 
treatment  rooms  and  occupational  therapy.  One -half  of  the 
floor  area  is  devoted  to  two  large  workshops,  staff  offices, 
and  lockers  and  showers. 

The  first  floor  connects  directly  with  the  out-patient 
waiting  room  of  the  hospital.  There  are  staff  offices,  ex- 
amining and  treatment  rooms,  and  a  section  for  vocational 
training  containing  two  large  workshops  and  five  offices. 

The  second  floor  also  connects  directly  with  the  hos- 
pital and  houses  staff  offices,  examining  rooms,  a  waiting 
room,  small  locker  and  shower  areas,  five  vocational  train- 
ing shops,  and  a  canteen  and  kitchen. 

The  third  floor  contains  physiotherapy,  a  gymnasium 
opening  onto  a  terrace,  staff  quarters  for  the  physiothera- 
pist, treatment  rooms,  massage  rooms,  and  equipment  and 
storage  areas. 

This  unit  connects  at  all  floor  levels  with  the  apartment 
block  for  the  disabled.  On  the  basement  level  of  the  apart- 
ment block  there  is  a  large  area  divided  into  workrooms. 
The  apartment  block  is  a  newly  completed  thirteen-story 
structure  built  by  the  National  Association  of  Cripples  and 
operated  by  the  Society  and  Home  for  Cripples.  These 
facilities  will  be  related  to  the  program  of  the  Orthopedic 
Hospital  and  Rehabilitation  Center.  25  of  the  apartments 
have  been  designed  for  wheel  chair  cases.  On  the  ground 
floor  is  a  communal  dining  room  and  food  service  facilities. 
The  top  floor  has  been  designed  for  about  15  post-polio 
cases  with  respiratory  paralysis.  Each  patient  has  a  com- 
pletely equipped  private  room  with  electric  respirators  for 
both  bed  and  wheel  chair.  Each  room  has  a  private  terrace. 
There  is  a  nursing  section  and  all  necessary  service 
facilities. 


Program 

This  building  group  houses  the  largest  and  most  com- 
prehensive program  of  any  facility  in  Denmark.  The  hos- 
pital treats  over  4000  patients  annually.  The  out-patient 
department   handles    46,000   visits    a   year    including    12,000 
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new  patients.  There  is  a  large  department  for  the  produc- 
tion and  fitting  of  orthopedic  appliances  and  footwear. 

The  staff  of  the  hospital  itself  numbers  550  which  in- 
cludes 32  physicians,  33  physiotherapists,  8  occupational 
therapists,  7  social  workers,  and  9  teachers.  117  are  in 
the  orthopedic  appliance  department. 

The  rehabilitation  unit  is  not  yet  operating  on  a  full 
scale.  It  will  become  an  integral  part  of  the  hospital  pro- 
gram and  will  be  the  largest  comprehensive  center  in  Den- 
mark. The  program  for  the  apartment  block  integrates 
family  living  with  the  rehabilitation  center  and  sheltered 
workshop.  Many  of  the  polio  cases  with  respiratory  paraly- 
sis may  be  taken  from  their  special  quarters  on  the  top 
floor  to  the  apartments  of  their  families,  remaining  as  long 
as  their  condition  permits. 

Support 

The  operating  cost  of  the  Orthopedic  Hospital,  includ- 
ing the  outpatient  department,  is  about  7,500,000  Kroner 
annually.  The  operating  profit  of  the  orthopedic  appliance 
department  is  324,000  Kroner  a  year.  Support  conies  from 
the  Invalidity  Court  through  the  Ministry  of  Social  Affairs, 
the  National  Health  Insurance  fund,  and  the  Society. 

D-9     ELLESLETTEGARD  REHABILITATION 
CENTER  FOR  RURAL  WORKERS 
Thorod 

Established  1954 
Director:    Mr.  Svend  Moller 


Location 

This  facility  is  located  at  82  Sandbiervej  in  Thorod,  a 
small  community  about  14  miles  north  of  Copenhagen.  The 
site  of  40  acres  is  a  former  farm  estate. 

Building  Characteristics 

The  administrative  and  residence  unit  is  in  the  origi- 
nal farmstead,  a  rather  large  two -story  masonry  building. 
On  the  ground  floor  are  the  administrative  offices,  food 
service,  dining  facilities,  and  a  few  residence  rooms.  The 
second  floor  is  entirely  residential.  There  is  in  addition  a 
detached  building  for  the  training  program  and  a  stable  and 
poultry  building.  Across  the  highway  which  divides  the 
property  is  a  new  structure  for  animal  husbandry,  a  large 
T-shaped  building  with  modern  automatic  equipment  for 
cattle,    sheep,    and    swine.     A  short    distance    away  is    a  new 
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one -story  masonry  building  for  horticulture  and  bee  keeping, 
with  additional  areas  for  the  processing  and  storage  of 
poultry  products,  and  for  packaging  and  shipping.  There 
are  orchards  and  gardens  for  teaching  purposes. 


Program 

This  program  was  established  by  the  National  Associ- 
ation of  Cripples  in  cooperation  with  the  Society  and  Home 
for  Cripples.  It  is  designed  to  train  the  disabled  fronn  rural 
areas  for  work  in  a  variety  of  agricultural  fields.  Some 
trainees  who  are  not  from  rural  areas  are  admitted.  The 
program  accommodates  20  to  25  trainees,  a  few  of  whom 
are  women.  Most  of  the  trainees  are  under  25  years  of  age, 
although  the  age  range  has  included  50  years.  Many  types 
of  disabilities  are  admitted,  including  mental  handicaps  and 
chronic  illness.  Consultant  medical  services  are  provided 
and  there  is  a  limited  educational  program.  The  staff  is 
relatively  small.  The  program  is  somewhat  experimental 
in  character. 


Support 

There    are    no    current    figures    available     on   operating 
costs. 

D-10  POLIO  TESTING  AND  TRAINING  CENTER  OF  THE 
DANISH  NATIONAL  ASSOCIATION  FOR  INFANTILE 
PARALYSIS 
Copenhagen 
Established  1956 
Director:    Arne  Fredsted 


Location 


This  facility  is  located  at  5  Tuborgvei  in  the  Hellerup 
community  north  of  the  center  of  Copenhagen.  The  site  is 
a  corner  plot  which  is  not  large  and  the  building  covers 
most  of  it.     Facing  the  facility  is  a  small  park. 


Building  Characteristics 

This  center  is  also  the  headquarters  of  the  Danish  Na- 
tional Association  for  Infantile  Paralysis.  The  building  is 
an  L-shaped    structure    consisting  of   a  basement    and   three 
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floors,  which  was  remodelled  in  1956.  It  is  a  partly  fire- 
proof structure.  Due  to  compromises  in  remodelling  aris- 
ing out  of  the  original  design  it  does  not  provide  ideal  work 
conditions,  especially  in  room  arrangements  and  corridors. 

In  the  basement  or  ground  floor,  which  is  mostly  above 
grade,  there  are  locker  and  shower  rooms,  Hubbard  and 
paraffin  baths,  massage  and  therapy  rooms  ,  a  testing  kitchen, 
staff  rooms,  and  storage  rooms. 

On  the  first  floor  is  the  lobby  and  waiting  room,  and 
in  one  wing  two  vocational  evaluation  workshops  with  of- 
fices. In  the  other  wing  is  a  large  hydrotherapy  pool  with 
dressing  cubicles  and  resting  rooms. 

On  the  second  floor  one  wing  contains  a  large  area  for 
physical  testing,  five  patient  rooms,  three  social  work  of- 
fices, and  a  small  chemical  laboratory.  The  other  wing 
houses  an  X-ray  suite  and  three  small  testing  rooms  with 
dressing  cubicles. 

The  third  floor  contains  a  canteen  and  kitchen  and  a 
small  auditorium  for  film  projection  in  one  wing  and  the 
other  wing  houses  staff  offices,  a  records  room,  and  serv- 
ice rooms. 

Program 

The  program  was  established  in  response  to  needs  aris- 
ing out  of  the  severe  polio  epidemic  of  1952.  It  centers  in 
a  physical  medicine  department  for  testing  physical  capaci- 
ties and  planning  treatment  to  improve  residual  assets. 
Vocational  evaluation  services  are  an  important  adjunct  to 
the  program.  From  the  beginning  the  program  has  included 
the  training  of  paretic  muscles,  training  for  activities  of 
daily  living  using  calipers,  braces,  and  other  aids,  guidance 
through  the  social  work  department,  and  assistance  in  mak- 
ing a  community  adjustment  including  placement.  Coopera- 
tion in  vocational  training  comes  from  the  Society  and  Home 
for  Cripples. 

The  Invalidity  Court  refers  patients  with  a  variety  of 
disabilities,  for  a  program  of  testing  and  treatment.  De- 
termination is  made  as  to  whether  the  permanent  loss  of 
work  capacity  is  such  as  to  entitle  the  individual  to  a  pen- 
sion. Recommendations  are  given  as  to  vocational  choice 
and  conditions  of  work. 

The  evaluation  process  begins  with  a  basic  four -day 
schedule  including  a  medical  examination,  a  vocational 
interview,  psychological  testing,  and  a  physical  capacity 
examination.  If  necessary  the  patient  is  given  an  initial 
practical  evaluation  in  work  performance.  He  is  then  clas- 
sified as  either  "artisan"  or  "semi-skilled"  and  enters  a 
pre -vocational  evaluation  program  lasting  from  4  to  12 
weeks,  performing  in  a  number  of  occupations. 
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The  staff  numbers  more  than  200.  Referrals  come  to 
this  center  from  other  countries.  Because  of  the  limiting 
character  of  the  building  and  site,  expansion  of  the  program 
has  taken  place  in  a  new  center  (D-11). 


Support 

Support  comes  from  the  National  Association  for  In- 
fantile Paralysis,  the  Invalidity  Insurance  Court,  and  the 
Society  and  Home  for  Cripples. 


D-11  THE   TESTING  AND  OBSERVATION  INSTITUTE  OF 
THE  DANISH  NATIONAL  ASSOCIATION  FOR 
INFANTILE   PARALYSIS 
Copenhagen 
Established  1960 

Location 

This  facility  is  situated  a  few  blocks  away  from  the 
Polio  Testing  Institute  at  8  Frederikkevej.  The  enclosed 
site  is  bordered  by  a  wall  and  the  building  occupies  most  of 
the  plot. 


Building  Characteristics 

This  center  is  housed  in  a  modified  four -story  school 
building  to  which  has  been  added  a  two -story  unit.  Both 
units  are  rectangular  and  parallel  in  the  long  axis,  being 
joined  by  the  entrance  lobby. 

On  the  first  floor  of  the  main  building  is  a  large  room 
for  occupational  therapy,  and  one  of  similar  size  for  indus- 
trial sewing.  There  is  a  lunchroom,  kitchen,  dressing 
rooms  and  baths  with  special  facilities  for  wheel  chair  pa- 
tients, and  the  heating  system. 

On  the  second  floor  are  two  testing  areas,  four  staff 
offices,  and  a  staff  lunchroom.  In  the  training  section  is  an 
apartment  for  activities  of  daily  living,  a  kitchen  for  wheel 
chair  patients,  another  for  patients  using  canes  or  crutches, 
and  a  special  kitchen  with  moveable  equipment.  There  are 
specially  equipped  bathrooms. 

The  third  floor  houses  four  classrooms,  12  single  oc- 
cupancy   patient  rooms,    a  conference  room,    and   a  terrace. 

The  fourth  floor  contains  two  staff  apartments,  16  sin- 
gle occupancy  rooms  for  patients,  and  a  double  occupancy 
room.  All  patient  rooms  have  storage  closets  and  lavatory 
basins.    There  is  also  a  living  room  with  a  small  kitchenette. 
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The  new  unit  houses  two  workshops  on  the  first  floor, 
2200  square  feet  in  area.  The  second  floor  is  entirely  de- 
voted to  a  vocational  testing  center.  The  total  area  of 
usable  space  in  both  buildings  is   10,650  square  feet. 


Program 

The  program  for  this  testing  and  observation  center 
was  planned  by  variedgroups  including  industrial  engineer s, 
vocational  counsellors,  physicians,  workshop  foremen,  and 
psychologists.  They  evaluated  the  existing  program  at  the 
Polio  Institute  and  nnade  recommendations  for  the  new 
center.  This  program  is  devoted  to  vocational  evaluation, 
without  vocational  training  or  medical  treatment. 

Certain  operations  common  to  several  occupations  are 
combined  in  one  testing  procedure.  The  following  test 
rooms  have  been  recommended:  precision  mechanics, 
heavy  mechanics,  woodworking,  needle  work,  machine  op- 
eration, stockroom,  grinding  and  polishing,  and  assembly 
work.    All  patients  must  go  through  the  basic  test  program. 

The  program  is  operated  by  the  Danish  National  As - 
sociation  for  Infantile  Paralysis.  Since  this  is  a  new  pro- 
gram there  are  no  figures  concerning  the  size  of  the  staff 
or  operating  costs. 

SUMMATION:  the  national  program  for  rehabilitation  in 
relationship  to  the  location  and  design  of 
facilities 


The  national  program  for  rehabilitation  in  Denmark 
has  been  centered  in  the  work  of  the  Society  and  Home  for 
Cripples,  acting  as  an  instrument  of  the  State.  The  early 
policies  developed  by  the  Society  have  become  a  traditional 
approach,  recognized  as  the  classical  Danish  system. 

During  the  last  25  years  the  field  of  physical  medicine 
and  rehabilitation  has  been  enlarged  in  Denmark  to  reach  a 
truly  national  scope.  The  first  step  was  to  develop  the 
facilities  for  medical  rehabilitation  in  the  important  centers 
of  population  throughout  the  country.  There  exists  today  a 
major  center  in  each  of  the  principal  island  groups  of  Zea- 
land, Funen,  and  Jutland,  located  in  the  cities  of  Copenhagen, 
Odense,  and  Aarhus.  The  program  is  reinforced  by  special 
facilities  in  Hornbaek,  Swendborg,  Aalborg,  Holstebro, 
Kolding.and  Sonderborg.  The  Orthopedic  Hospital  in  Copen- 
hagen was  built  in  1935,  and  the  one  in  Aarhus  in  1940.  The 
remainder  are  relatively  new  facilities,  most  of  which  were 
built  in  the  50' s  and  the  most  recent  are  just  going  into 
operation. 
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The  facility  at  Aarhus  represents  the  more  progres- 
sive and  satisfactory  architectural  development  because  of 
the  flexibility  in  the  use  of  the  building  and  the  ease  with 
which  it  may  be  modified  and  enlarged.  The  hospital  in 
Copenhagen,  with  its  rigid  rectangular  form  and  limited  in- 
terior courts,  is  extrenaely  difficult  to  change  in  response 
to  new  physical  demands. 

The  new  Hostel  for  the  Disabled  in  Odense  is  for  short 
term  occupancy  for  the  individual  disabled  not  including 
families.  Placing  this  hostel  a  short  distance  from  the  re- 
habilitation center  in  a  residential  environment  has  created 
a  more  appropriate  climate  for  housing  than  was  possible 
at  the  center  site.  The  use  of  an  outlying  district  reduces 
land  costs  and   introduces  travel  into    the  training  program. 

The  new  orthopedic  clinics  and  rehabilitation  centers 
throughout  Denmark  will  undoubtedly  follow  the  pattern  set 
by  the  recently  completed  center  at  Odense.  It  has  the 
same  kind  of  flexibility  as  the  hospital  at  Aarhus  and  can 
easily  be  modified. 

The  Hospital  and  Rehabilitation  Center  at  Hornbaek 
presents  a  good  example  of  successful  adaptation  of  an  ex- 
isting building  for  use  as  a  medical  and  rehabilitation  fa- 
cility. Since  the  original  building  was  a  hotel,  excellent 
residential  rooms  existed  which  were  well  equipped  and 
immediately  adaptable  for  use  for  patients.  Large  open 
spaces  in  the  ballroom  and  dining  room  were  converted  into 
ideal  gymnasium  and  physiotherapy  areas.  The  lesser 
publi"^  rooms  provided  occupational  therapy  and  training 
workshops.  The  site  in  a  small  coastal  town  allows  greater 
freedom  of  movement  for  the  ambulatory  patient. 

Many  of  the  departments  in  the  Society  and  Home  for 
Cripples  in  Copenhagen  are  being  moved  to  newer  facilities. 
The  vocational  training  school  there  will  require  a  new 
building.  The  school  facility  at  Geelsgaard  in  Virum  seems 
to  provide  an  ideal  combination  of  privacy  and  group  living. 

Another  example  of  using  an  existing  building  for  a 
rehabilitation  facility  without  complete  success  is  provided 
by  the  center  for  polio  patients  in  Copenhagen.  As  the  pro- 
gram in  testing  and  vocational  training  expanded,  the  re- 
modelled building  presented  difficulties  which  limited  the 
function  of  the  program.  Its  expansion  into  a  new  facility, 
the  Testing  and  Observation  Institute,  utilized  an  existing 
building  to  which  new  units  had  been  added  to  allow  for  a 
more  workable  scheme.  It  is  perhaps  unfortunate  that  funds 
were  not  available  for  a  new  facility  designed  particularly 
for  this  important  program. 

The  new  Vocational  Rehabilitation  Center  and  Sheltered 
Workshop  at  the  Orthopedic  Hospital  in  Copenhagen  is  the 
most  recent  facility  of  its  kind  in  Denmark.  It  is  a  well 
organized  building    with  excellent    relationships  between  the 
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various  departments.  The  sheltered  workshop  is  well-inte - 
grated  with  the  vocational  center  and  there  is  good  inherent 
flexibility  in  the  building  form. 

There  is  much  variety  in  the  facilities  program  in  Den- 
mark and  the  progress  of  the  last  15  years  has  been  out- 
standing. The  national  program  is  a  strong  one  which  has 
grown  consistently  on  the  basis  of  experience  over  a  period 
of  more  than  50  years.  Experimentation  has  been  encour- 
aged and  a  variety  of  buildings  exist  which  offer  useful  in- 
formation for  future  building  programs.  At  present  the 
medical  facilities  dominate  but  these  are  rapidly  being 
equalled  in  the  development  of  vocational  rehabilitation. 


708-937  0-63-7 
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The  Netherlands 


GEOGRAPHY 

The  Netherlands  has  an  area  of  13,000  square  miles 
and  is  bounded  by  the  North  Sea  to  the  west  and  north,  by 
Belgium  on  the  south,  and  by  Germany  on  the  east.  It  is  an 
extremely  flat  lowland  country  with  an  average  elevation  of 
37  feet,  and  much  of  the  land  lies  below  sea  level  protected 
by  dykes. 

CLIMATE 

The  climate  of  the  Netherlands  is  fairly  moderate  dur- 
ing most  of  the  year.  Areas  exposed  to  the  North  Sea  suffer 
from  severe  weather  during  part  of  the  winter  season.  The 
climate  lends  itself  to  agricultural  and  dairy  production 
including  the  raising  of  flowers  and  shrubs  for  export. 

RESOURCES 

With  its  population  of  nearly  1 1 ,500,000  the  Netherlands 
has  developed  its  natural  resources  very  successfully.  40 
per  cent  of  the  land  is  used  for  pasture,  principally  for  the 
dairy  industry,  and  farming  uses  about  30  per  cent  of  the 
total  area.  Most  of  the  arable  acreage  is  owned  in  rela- 
tively small  plots  of  less  than  50  acres.  The  dairy  industry 
accounts  for  much  of  the  export  trade. 

There  are  nearly  5000  miles  of  canals  which  are  an 
important  network  for  internal  traffic.  The  port  of  Rotter- 
dam is  one  of  the  principal  ports  of  Europe  and  ranks  next 
to  New  York  in  international  trade.  Shipbuilding  is  one  of 
the  leading  industries.  Others  include  machinery  manufac- 
turing, chemicals,  textiles,  brewing,  and  electrical  and 
radio  manufacturing. 

ECONOMY 

Following  the  loss  of  the  Netherlands  Indies,  a  number 
of  adjustments  in  the  economy  were  necessary,  although  com- 
mercial relations  with  former  Far  East  colonies  have  im- 
proved in  recent  years.  Much  diversified  light  industry 
has  developed  since  then,  and  today  the  Netherlands  has 
a   flourishing    economy.     Most   of   the   areas   flooded   during 
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World  War  II  have  been  reclaimed.  In  addition,  the  vast 
central  section  of  the  City  of  Rotterdam  was  totally  destroyed 
in  the  war  but  it  has  been  completely  rebuilt.  Other  major 
cities  include  Amsterdam,  The  Hague,  Dordrecht,  Utrecht, 
Haarlem,  Maastricht,  Gravenhage,  Arnhem,  and  Nijmegen. 
The  government  of  the  Netherlands  is  a  constitutional 
monarchy.  There  are  two  chambers  in  the  Parliament  with 
75  and  149  members.  The  country  is  divided  into  11 
provinces . 


STATUS  OF  REHABILITATION 

Provision  for  the  care  and  training  of  the  physically 
and  mentally  handicapped  was  organized  in  the  latter  part 
of  the  nineteenth  century  by  voluntary  societies.  Institu- 
tions for  the  deaf  and  blind  were  organized  first.  The 
Johanna  Stichting  at  Arnhem,  the  Adrian  Stichting  atRotter- 
dam,  and  the  Cornelia  Stichting  at  Beetsterzwaag  were  the 
first  foundations  to  establish  programs  for  the  physically 
handicapped. 

The  Society  for  the  Welfare  of  Disabled  and  Deformed 
Children,  organized  in  1899,  is  now  called  the  Netherlands 
Central  Society  for  the  Care  of  the  Disabled.  This  Society 
is  now  the  principal  national  agency  directing  the  general 
program  for  the  disabled. 

The  Netherlands  Society  "A.  V.  O.  "  was  established  in 
1927  and  has  been  instrumental  in  the  organization  of  con- 
sultant centers  for  employment.  Although  the  Workmens 
Compensation  Act  of  1921  authorized  retraining  courses 
for  the  handicapped  through  the  Government  Insurance  Bank, 
the  program  never  received  full  support  nor  did  many  in- 
dividuals attempt  to  avail  themselves  of  this  service.  In 
the  1930's  some  labor  exchange  offices  assigned  personnel 
to  assist  the  disabled  in  finding  employment. 

An  acute  shortage  of  labor  developed  after  World  War 
II  and  rehabilitation  facilities  underwent  expansion  with  the 
emphasis  primarily  on  the  medical  phase.  There  was  as 
yet  no  national  program  for  vocational  rehabilitation.  How- 
ever the  local  communities  assumed  a  great  deal  of  re- 
sponsibility for  assisting  the  disabled,  especially  war 
veterans. 

As  early  as  1943  the  Netherlands  Government  in  exile 
appointed  a  commission  to  plan  a  social  insurance  program 
for  the  country.  The  Center  for  Military  War  Victims  was 
set  up  at  Doom  and  a  national  rehabilitation  center  was 
planned.  Later  separate  departments  for  rehabilitation 
were  added  to  existing  hospitals, 
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The  G.S.W.  Program 

In  1949  the  Municipal  Social  Employment  Provision  for 
Manual  Workers  (Genneentelyke  Sociale  Werkvoorziening) 
was  established  by  the  Ministry  of  Social  Affairs  and  Public 
Health.  The  basic  purpose  of  the  G.S.W.  program  was  to 
find  productive  work  for  \inemployed  manual  workers,  par- 
ticularly the  disabled,  by  placing  them  in  municipally  con- 
trolled occupations  suited  to  their  individual  capacities,  and 
to  help  restore  and  increase  their  working  capacities.  The 
act  establishing  the  program  was  amended  in  1952,  1956, 
and  1958. 

In  1950,  80  municipalities  had  started  a  program.  By 
1959  the  number  had  increased  to  555.  Each  municipality 
provided  a  directing  board  made  up  of  three  representatives 
of  the  local  government  and  three  from  trade  unions.  At 
first  only  outdoor  projects  were  attempted  such  as  munici- 
pal improvements,  park  upkeep,  drainage  work,  and  forestry. 
Soon,  however,  workshops  were  developed  for  industrial 
production  and  craft  work  with  a  much  broader  variety  of 
tasks.  A  rapid  growth  of  sheltered  employment  followed. 
The  program  aimed  at  ultimate  placement  of  the  unem- 
ployed, physically  disabled  or  not,  in  competitive  employ- 
ment. In  actual  practice  it  developed  that  some  individuals 
could  not  make  the  shift.  However,  their  work  was  felt  to 
be  productive  and  a  contribution  to  the  nation's  resources. 
It  was  not  considered  to  be  "busy  work"  or  social  welfare 
subsistence.  Wages  and  working  conditions  were  to  be  kept 
similar  to  private  industry,  including  hours  of  work,  leave 
provisions,  and  secondary  benefits,  and  social  security, 
with  some  exceptions,    was  to  be  part  of  the  program. 

Under  the  G.S.W.  plan  the  miinicipality  organizes  the 
programs  but  the  state  subsidizes  up  to  90  per  cent  of  the 
workers'  wages  and  up  to  50  per  cent  of  the  salaries  of 
personnel.  In  1959  there  were  about  22,400  workers  in  the 
program.  Of  these  9,800  were  in  outdoor  projects.  The 
disabled  were  divided  into  the  following  categories:  17,781 
physically  or  mentally  handicapped,  2,716  old  age,  990 
tubercular,  and  917  blind  or  partially  sighted.  In  practice 
workers  receive  lower  wages  than  the  counterpart  worker 
in  private  employment,  justified  in  some  cases  by  lower 
productivity.  The  wage  differential  is  regarded  as  incen- 
tive to  return  to  private  employment. 

There  were  176  workshops  in  1959  of  which  half  were 
privately  sponsored.  During  1953,  40  per  cent  of  a  group 
of  1727  workers  moved  into  private  employment.  Work- 
shops were  formerly  located  in  residential  areas  but  with 
the  rapid  growth  of  industrial  production,  they  are  now 
being  located  near  large  factories.  There  are  centers  in 
many  rural  areas. 
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Entrance  courtyard,  Ziekenhuis 
'Dijkzicht,"  rehabilitation 
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Chapel  for  the  disabled  at  the  St. 
Maartens  Rehabilitation  Center,  Nijmegen. 

Rehabilitation  wing  of  "Dijkzicht," 
entrance  in  foreground, 
treatment  floors  to  the  left. 


Johanna  Stichting  Children's 
Rehabilitation  Center,  Arnhem. 
Classroom  wing  at  left  of  entrance, 
treatment  wing  to  the  right. 


Princess  Beatrix  Polio  Foundation 

Center,  Zuider  Ziekenhuis,  Rotterdam. 

Ward  rooms  on  the  right,  classrooms  on  the  left. 

Main  hospital  in  rear. 


General  view  of  production 
rooms  of  sheltered  workshop 
'De  Schakel,"  Beetsterwoag. 
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Some  workshops  accept  the  mentally  ill  and  mentally 
retarded.  Usually  these  groups  work  in  separate  facilities. 
Much  of  their  work  is  assembly  line  production  and  group 
activity.  In  1953  the  program  was  enlarged  to  include  non- 
manual  workers  in  commercial  or  archive  types  of  occu- 
pations, including  clerical  work,  filing,  compiling  statistics, 
and  work  in  libraries,  museums,  and  research  centers.  By 
1959  this  phase  of  the  program  was  in  operation  in  230 
municipalities  with   1900  workers. 

Many  shops  do  subcontract  work  in  radio  and  electronic 
parts,  assembly  of  radio  and  T.V.,  machine  work,  and  steel 
furniture.  Other  workshops  fabricate  specialized  articles 
such  as  toys,  craft  products,  and  uniforms.  Prices  are 
regulated  so  that  private  industry  is  not  subjected  to  unfair 
competition,  and  workshops  attempt  to  avoid  competition 
with  each  other. 

Medical  Rehabilitation 

There  is  a  compulsory  health  insurance  program  under 
the  Ministry  of  Social  Affairs  and  Public  Health  and  an  Old 
Age,  Invalidity,  and  Survivors  Insurance  system  which  pro- 
vides sickness  benefits.  The  development  of  special  re- 
habilitation centers  with  a  broad  program  has  not  pro- 
gressed as  rapidly  in  the  Netherlands  as  the  sheltered  work- 
shop program.  The  early  rehabilitation  services  were 
sponsored  by  private  agencies  and  they  have  continued  to 
develop.  There  is  a  trend  at  present  toward  the  expansion 
of  comprehensive  facilities  throughout  the  country.  There 
are  about  20  such  centers  at  this  time.  In  nearly  all  of  the 
11  provinces  there  are  Foundations  for  Rehabilitation 
(Revalidatie  Stichtingen)  which  include  on  their  staff  a 
physician  specializing  in  rehabilitation  and  a  social  worker. 

Private  Agencies 

In  addition  to  the  State  agencies  there  are  the  Govern- 
ment Insurance  Bank,  three  Federated  Labor  Unions,  the 
Netherlands  Central  Society  for  the  Care  of  the  Disabled, 
private  or  religious  foundations  or  "Stichtings,"  the  Nether- 
lands Organization  of  the  Blind,  and  the  Foundation  for  the 
Rehabilitation  of  the  Adult  Blind. 

Facilities  Visited 

TN-l      District  Sheltered  Workshop,    Dordrecht 

TN-2      Rehabilitation    Departnnent    of   the  Dijkzicht   General 

Hospital,    Rotterdam 
TN-3      Princess  Beatrix  Polio  Foundation  Center,  Rotterdam 
TN-4      Military  Rehabilitation  Center,    Doom 
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TN-5      The  Sheltered  Workshop,    Beetsterwaag 

TN-6      Children's  Rehabilitation  Center  (Cornelia  Stichting) , 

Beetsterwaag 
TN-7       Children's  Rehabilitation  Center  (Johanna  Stichting), 

Arnhem 
TN-8      St.    Maartens  Rehabilitation  Clinic,    Nimegen 
TN-9      The   Rehabilitation   Center    of    the   Social    Insurance 

Bank,  Amsterdam 

TN-1     DISTRICT  SHELTERED  WORKSHOP 
Dordrecht 
Established  1952 

Administrative  Director:    Mr.  Jongeneel 
Medical  Director:    Dr.  F.  de  Lang 

Location 

This  facility  is  situated  at  14  Edisonstraat  in  Dordrecht, 
an  industrial  city  about  12  miles  from  Rotterdam.  It  is  in 
the  northwest  section  of  the  city  in  an  industrial  district. 
The  buildings  cover  most  of  the  site  and  there  is  little  room 
for  expansion.      Convenient  transportation  is  available. 

Building  Characteristics 

The  main  building  of  this  group  is  a  rectangular  indus- 
trial-type structure,  one  story  in  height  with  two  stories 
in  the  administrative  section.  The  interior  spaces  are  large 
with  a  room  height  of  16  feet.  To  this  original  structure 
has  been  added  a  large  wing,  joined  by  a  new  entrance.  In 
a  detached  building  opposite  is  a  workshop  for  the  mentally 
handicapped. 

In  the  main  building  the  dining  room  is  on  the  right  of 
the  entrance.  On  the  left  are  medical  offices.  Behind  the 
dining  room  is  a  large  workshop  for  T.V.  assembly,  ac- 
commodating about  144  persons.  It  is  a  pleasant  well-lighted 
area  of  generous  proportions  well-suited  to  its  purpose. 
The  modern  and  attractive  dining  room  seats  about  200. 

A  central  aisle  divides  the  remaining  space  into  two 
general  work  areas.  The  first  is  devoted  to  nnetal  machine 
work  and  the  assembly  of  electric  motors  and  vacuum 
cleaners.  The  second  has  four  sections  for  electric  switch 
assembly,  manufacture  of  hardware  locks,  and  assembly  of 
T.V.  parts,  the  latter  principally  for  the  blind.  There  are 
separate  lockers  and  toilets  for  these  workshops. 

In  the  annex  is  a  shop  for  the  assembly  of  steel  furni- 
ture, a  stock  room,  and  a  shipping  department.  On  the 
mezzanine  floor  are  administrative  offices. 

In  the  detached  building,  the  front  portion  houses  a 
paint   spraying    shop.      The    remainder   houses     a   workshop 
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devoted  to  bench  assembly  work  on  a  production  line.  There 
is  a  small  area  for  packaging  food  items  such  as  crackers. 
This  building  has  separate  toilet  and  service  facilities. 

Throughout  the  building  group  there  is  a  generous  allo- 
cation of  space  and  the  atmosphere  is  that  of  a  modern 
industrial  plant.  The  artificial  and  natural  lighting  is  ex- 
cellent in  all  areas.  Noise  factors  have  been  taken  into 
consideration  in  the  design.  All  service  facilities  are  con- 
veniently located  and  adapted  to  their  present  function. 

Program 

This  program  began  in  1952  with  six  workers,  sponsored 
by  the  Aldermen  of  Social  Welfare  of  Dordrecht.  By  1959 
it  had  grown  to  765  workers.  Disabled  persons  are  referred 
to  the  admissions  committee  of  the  workshop  by  the  Office 
of  Social  Support  of  their  connmunity,  or  by  public  assist- 
ance agencies.  There  is  a  preliminary  evaluation,  including 
a  medical  review,  prior  to  admission.  Periodic  reports 
are  made  on  each  worker,  with  attention  to  the  possibilities 
of  competitive  employment. 

Since  1952  over  700  workers  have  gone  through  the 
workshop  program.  There  are  no  follow-up  statistics.  In 
1958,  30  per  cent  of  the  workers  entered  private  employ- 
ment. There  is  no  systematic  training  program.  Each 
person  is  assisted  in  adjusting  to  regular  work  habits  within 
the  limits  of  his  capacity.  An  attempt  is  nnade  to  stay  as 
close  to  the  atmosphere  of  an  average  industrial  plant  as 
possible. 

The  categories  of  work  include  assembly  of  electric 
motors,  vacuum  cleaners,  phonograph  and  T.V.  wiring, 
electric  switches,  locks,  and  nnanufacture  of  steel  furniture 
including  welding  and  spray  painting.  There  is  office  work 
with  the  address-o-graph.  Outdoor  work  includes  park 
maintenance,  and  clerical  work  is  done  in  municipal  offices, 
medical  clinics,    and  public  service  facilities. 

The  workers  are  divided  into  three  categories  based 
on  the  task  they  perform,  and  wage  levels  are  established 
accordingly.  Adjustments  are  made  in  individual  cases  in 
relation  to  welfare  allowances.  Merit  ratings  are  also 
used. 

There  are  26  persons  in  the  homebound  program, 
mostly  engaged  in  T.V.  wiring.  Individual  production  is 
usually  lower  than  in  the  workshop. 

The  staff  of  65  includes  a  director,  physician,  nurses, 
workshop  manager,  superintendent,  welfare  workers,  and 
contract  manager. 
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Support 

Support  is  shared  under  the  G.S.W.  program  by  the 
state  and  the  municipality.  Income  provides  a  major  part 
of  the  operating  budget.  There  are  no  exact  budget  figures 
available  at  this  time. 

TN-2     REHABILITATION  DEPARTMENT  OF  THE 
DIJKZICHT  GENERAL  HOSPITAL 
Rotterdam 
Established  1959 
Medical  Director:    Dr.  Van  Goch 

Location 

This  facility  is  located  on  Rochussen  Straat  near  the 
center  of  Rotterdam.  The  site  is  on  a  relatively  high  ele- 
vation near  the  central  park.  The  building  complex  covers 
less  than  one -fourth  of  the  plot. 

Building  Characteristics 

This  center  is  a  separate  unit  of  ahuge  general  hos- 
pital. It  is  a  four-story  modern  fireproof  structure,  at- 
tached to  the  main  hospital  near  the  entrance  lobby.  The 
planning  of  this  center  was  based  on  experience  and  re- 
search at  the  Military  Rehabilitation  Center  in  Doom.  The 
main  hospital  is  a  twelve-story  structure. 

The  rehabilitation  center  has  a  separate  entrance.  On 
the  ground  floor,  on  one  side  of  a  central  corridor,  are 
separate  out-patient  and  in-patient  waiting  rooms  with  spe- 
cially designed  furniture  for  the  handicapped.  There  are 
also  staff  offices  and  examining  rooms. 

On  the  opposite  side  of  the  central  corridor  there  is 
a  large  physiotherapy  department.  Leading  into  the  hydro- 
therapy area  are  a  series  of  dressing  cubicles  and  shower 
rooms.  There  is  a  Hubbard  bath,  a  pool,  and  a  battery  of 
nine  individual  whirlpool  tanks.  The  physiotherapy  treat- 
ment area  has  ten  cubicles  for  massage  and  eight  for  electro- 
therapy. The  chief  physiotherapist's  office  is  placed  be- 
tween the  treatment  room  and  the  gymnasium  with  vision 
into  each  area.  The  floor  of  the  gymnasium  is  six  feet 
lower  than  the  general  floor  level  adding  to  the  height  of 
the  gym.  There  are  additional  rooms  for  paraffin  baths 
and  storage. 

On  the  lower  or  basement  floor  are  a  series  of  voca- 
tional training  areas,  including  a  machine  shop,  woodwork- 
ing section,  and  snnall  crafts  center.  There  are  rooms 
devoted  to  weaving  and  machine  knitting.  All  of  the  parti- 
tions are  glazed,  giving  visualization  throughout  the  voca- 
tional area. 
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In  the  upper  two  floors  are  additional  staff  offices, 
laboratories,  nursing  wards,  and  residence  quarters  for 
staff.  The  rehabilitation  unit  connects  with  an  auditorium 
which  leads  in  turn  to  a  nine -story  residence  block  for  staff 
physicians. 

The  plan  of  this  large  rehabilitation  department  com- 
bines both  out-patient  and  resident -patient  treatment  and  is 
well  organized.  The  equipment  and  surface  finishes  have 
been  expertly  selected.  The  gymnasium  and  treatment 
areas  are  particularly  well-designed.  Much  of  the  equip- 
ment is  of  the  mobile  type. 

Program 

This  center  will  have  a  medically  oriented  compre- 
hensive rehabilitation  program.  Patients  will  come  from 
all  over  the  Netherlands,  but  particularly  from  the  Rotter- 
dam area.  The  program  will  be  coordinated  with  the  teach- 
ing hospital  and  consultation  services  will  be  available. 
Since  the  program  is  just  getting  underway  no  details  are 
available  concerning   staff  or  operating  budget. 

TN-3      PRINCESS  BEATRIX  POLIO 
FOUNDATION  CENTER 
Rotterdam 
Established  1960 
Medical  Director:    Dr.  G.  J.  van  Weerden 

Location 

This  facility  is  located  on  Groene  Hildervikstraat  in 
the  south  section  of  Rotterdam  near  the  Zuider  Hospital. 
The  site  is  separate  from  the  hospital  grounds.  There  is 
a  large  area  available  for  future  development. 

Building  Characteristics 

This  modest  building  houses  a  facility  for  polio  cases 
disabled  by  respiratory  paralysis.  It  is  a  modern  one- 
story  structure  in  the  shape  of  a  modified  T  with  three 
wings,  all  of  which  face  away  from  the  hospital  to  avoid  an 
institutional  climate.  The  longest  wing  contains  six  spe- 
cially equipped  ward  rooms  for  single  occupancy.  There 
are  lavatories  in  the  rooms  but  separate  bath  and  toilet 
areas.  In  the  second  wing  is  a  large  room  used  as  a  nurs- 
ing ward  for  small  children,  classrooms,  a  therapy  room, 
and  a  recreation  center. 

In  the  third  wing  is  a  large  lounge,  dining  room,  kitchen, 
equipment  room,  and  entrance  lobby.  The  building  is  a 
masonry    and    frame     structure    with    large    glass    areas     in 
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corridors  and  exterior  walls.  All  of  the  wings  connect  with 
each  other  and  face  in  a  manner  that  allows  for  visual  con- 
trol from  one  wing  to  another. 

This  center  accommodates  12  to  15  patients,  from 
small  children  to  adults.  The  plan  allows  for  rapid  move- 
ment of  the  staff  in  case  of  emergencies.  The  total  area  of 
the  building  is  about  5,000  square  feet. 

Program 

This  program  was  established  to  provide  comprehensive 
care  for  polio  victims  suffering  from  respiratory  paralysis, 
nriost  of  whom  are  children.  Formerly  such  patients  were 
confined  to  iron  lungs,  but  with  portable  respirators  and 
new  methods  of  training  in  independent  breathing,  great  ad- 
vances have  been  made  in  preparing  the  patient  for  a  life  of 
social  participation.  The  patients  are  trained  to  sit  up  for 
meals  and  take  part  in  educational  programs.  The  older 
ones  become  nearly  independent  of  assistance.  The  respi- 
rators are  monitored  in  a  single  center  with  an  automatic 
alarm  in  case  of  breakdown.  The  entire  building  is  served 
by  a  loud-speaker  system.  There  is  a  bus  equipped  with 
respirators  for  the  transportation  of  patients  and  a  boat 
similarly  equipped  for  recreation. 

This  is  an  unusual  facility  and  experimental  in  many 
aspects,  Some  of  the  patients  will  remain  in  the  center 
indefinitely  if  proper  home  supervision  and  care  cannot  be 
provided.  The  staff  of  10  persons  includes  the  director, 
his  assistant,  a  dietitian,  nurses,  and  teachers. 

Support 

Support  comes  from  a  foundation  and  from  social  wel- 
fare grants.     No  operating  budget  figures  are  available. 

TN-4     MILITARY  REHABILITATION  CENTER 
Doom 

Established  1946 
Medical  Director:    Dr.  Keyser 

Location 

This  facility  is  located  in  the  small  town  of  Doom  on  a 
site  of  84  acres  which  was  formerly  an  estate.  The  slightly 
rolling  terrain  is  heavily  wooded  and  the  site  is  well  pro- 
tected from  encroachment. 

Building  Characteristics 

The  original  estate  house  on  the  entrance  road  makes 
up   the   administrative    section.      It   is    a   large   three-story 
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remodelled  brick  residence  with  staff  and  medical  offices 
and  service  facilities.  Nearby  are  two  buildings,  a  small 
canteen  and  a  former  food  service  unit  which  is  being  re- 
modelled for  other  uses. 

About  400  yards  from  the  administrative  building  is  the 
medical  treatment  center  with  separate  nursing  wards, 
which  are  made  up  of  detached  wooden  barracks-type  build- 
ings grouped  around  an  open  park-like  area.  These  one- 
story  units  are  divided  into  three  wards  of  eight-patient 
capacity.  The  more  severely  disabled,  including  para- 
plegics, hemiplegics,  double  amputees,  some  polio  cases, 
and  advanced  multiple  sclerosis  are  housed  in  a  separate 
linit  made  up  of  three  connecting  barracks -type  buildings 
which  accommodates  40  patients. 

The  treatment  center  is  a  large  nnodern  building  of 
fireproof  construction.  It  has  a  large  gynanasium,  well 
equipped  with  modern  therapeutic  apparatus.  There  is  a 
large  hydrotherapy  room  with  baths  and  walk  training  pools 
and  a  small  but  well-equipped  electrotherapy  section. 

The  occupational  therapy  and  vocational  training  group 
are  in  a  separate  area  of  the  site.  The  main  unit  is  a  long 
one-story  rectangular  structure  divided  into  four  sections 
which  include  weaving,  typography  and  printing,  metal  ma- 
chine work,  and  woodworking.  The  areas  are  somewhat 
small  and  not  entirely  satisfactory  for  their  purpose.  There 
are  three  detached  buildings  for  occupational  therapy. 
Greenhouses  and  service  buildings  for  the  horticulture  pro- 
gram are  in  this  area. 

There  are  two  gymnasiums  in  a  separate  location,  one 
for  group  therapy  and  one  for  sports.  There  are  several 
playing  fields  on  the  grounds. 

The  new  food  service  building  is  an  attractive  modern 
structure  completed  in  I960.  The  dining  room  is  large  and 
well-equipped.  It  is  served  by  a  center  kitchen  and  food 
preparation  area.  There  are  also  lounges  and  storage  fa- 
cilities in  this  building. 

This  center  developed  by  using  the  rennodelled  estate 
house  and  its  detached  buildings,  with  the  addition  of  units 
which  were  tennporary  in  character.  The  program  of  re- 
placement and  expansion  which  began  with  the  treatment 
center  and  the  food  service  building  will  ultimately  result 
in  a  virtually  new  center.  The  site  is  extremely  attractive 
but  the  overall  planning  has  defects  which  are  currently 
being  studied. 

Program 

This  center  for  veterans  was  established  at  Oisterwijk 
but  this  site  proved  unsatisfactory  and  the  present  one  was 
selected.     It   has    grown   from   a   capacity   of  60    patients    to 
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222  at  this  time.  The  program  is  essentially  for  chronic 
conditions  and  of  the  present  group  only  40  are  bed  cases. 
The  disabilities  are  classified  as  follows:  72  per  cent 
orthopedic  and  surgical,  23  per  cent  neurological,  and  5 
per  cent  rheumatic  and  tubercular.  Over  one -fourth  of  the 
patients  are  rated  over  50  per  cent  disabled  on  a  permanent 
basis.  About  seven  per  cent  of  the  present  population  are 
civilians. 

Patients  receive  a  medical  examination  upon  arrival 
and  a  program  of  activities  is  set  up  for  each  patient.  The 
schedule  is  somewhat  military  in  character  and  the  pro- 
gram has  custodial  tendencies  without  much  reconstructive 
treatment.  There  is  a  prevocational  training  program 
which  ma-Y  prepare  the  individual  for  training  in  the  gov- 
ernment social  workshops.  Much  is  done  in  a  program  of 
social  and  vocational  coiinselling  for  those  who  will  return 
to  community  life.  Each  patient  receives  vocational  testing 
and  there  is  some  basic  education  available.  The  program 
will  eventually  be  adapted  to  care  for  more  civilian  patients. 

Support 

Support  for  this  center  comes  principally  from  the 
state. 

TN-5     THE   SHELTERED  WORKSHOP  (DE   SCHAKEL) 
Beetsterwaag 
Established  1960 

Location 

This  facility  is  located  at  10  Van  de  Hoofstraat  in 
Beetsterwaag,  a  small  manufacturing  center.  The  site  is  a 
wooded  area  on  the  outskirts  of  town,  near  the  Cornelia 
Stichting.      The  building  covers  about  one -eighth  of  the  plot. 

Building  Characteristics 

This  one-story  building  was  connpleted  in  I960.  It  is 
a  modern  masonry  structure  with  steel  framing  and  glass 
exterior  walls,  in  the  form  of  a  Greek  cross.  The  north 
wing  has  an  additional  unit  of  equal  size  projecting  to  the 
west.  A  circulation  lobby  in  the  center  joins  the  four  ma- 
jor wings. 

The  principal  entrance  leads  into  the  south  wing.  The 
entrance  vestibule  leads  to  a  storage  room  for  wheel  chairs, 
a  small  medical  suite,  and  the  general  waiting  room  with  a 
business  office  section  beyond  it.  On  the  other  side  of  the 
central  corridor  is  a  workshop  for  the  production  of  ortho- 
pedic appliances  which  has  a  fabrication  section,  a  machine 
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laboratory,    plaster  molding  section,    leather    stitching  unit, 
foreman's  office,    and  storage  room. 

The  east  wing  contains  a  liinch  room  with  separate 
sections  for  men  and  women,  a  kitchen,  and  a  small  craft 
workshop  for  women. 

The  west  wing  houses  a  workshop  for  the  manufacture 
of  metal  furniture  and  upholstery  including  lacquering  and 
painting. 

The  north  wing  contains  a  workshop  for  fabricating 
school  furniture  and  equipment,  and  in  the  additional  unit 
projecting  to  the  west  is  a  workshop  for  making  protective 
rubberized  clothing.  Each  workshop  has  a  foreman's  of- 
fice and  storage  room. 

This  facility  resembles  a  small  modern  factory.  The 
design  has  been  influenced  by  the  needs  of  the  disabled. 
There  is  ease  of  movemient  throughout  the  building  and  all 
areas  are  well  lighted  by  large  window  walls.  Bicycle  and 
vehicular  parking  is  well  planned  and  simple,  and  land- 
scaping adds  to  the  attractive  quality  of  the  building. 

This  center  is  called  de  Schakel  (the  Chain).  It  is  a 
good  example  of  the  type  of  sheltered  workshop  that  is  being 
planned  by  communities  in  the  Netherlands,  consisting  of  a 
group  of  senni- autonomous  workshops.  It  gives  flexibility 
for  future  expansion  and  permits  adaptability  in  function  as 
the  production  program  varies.  The  dining  room  has  a 
separate  entrance  allowing  this  section  to  be  used  in  the 
evening  for  community  meetings.  Each  workshop  is  about 
3000  square  feet  in  area. 


Program 

This  facility  serves  Beetsterwaag  and  the  surroiinding 
area.  In  the  first  year  of  operation  it  accommodated  60 
workers  of  which  a  small  percentage  were  women.  Under 
full  operation  it  will  serve  120  workers.  Many  categories 
of  disabilities  are  admitted,  excepting  mental  conditions 
and  the  blind.  The  staff  numbers  about  15  and  includes  a 
manager,    foreman,    consulting  physician,    and  nurse. 


Support 

Under  the  G.S.W.  plan  this  center  receives  support 
from  the  state  and  the  municipality,  and  a  part  of  its  budget 
is  met  by  income.  No  figures  are  available  at  this  time  on 
its  first  year  operating  costs. 
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TN-6     CHILDRENS  REHABILITATION  CENTER 
(CORNELIA  STICHTING) 
Beetsterwaag 
Established  1915 
Medical  Director:    Dr.  Bom 


Location 

This  facility  is  located  in  the  town  of  Beetsterwaag  on 
a  large  estate  which  was  donated  to  the  foundation.  The 
buildings  are  set  well  back  from  the  highway  and  occupy 
only  one  tenth  of  the  12  acre  site.  The  attractively  land- 
scaped plot  is  surrounded  by  a  wooded  area. 


Building  Characteristics 

This  building  group  is  made  upofthe  original  residence 
building  remodelled  as  a  hospital  unit,  the  service  building 
and  stable  which  is  a  classroom  unit,  an  attached  nursing 
annex,    and  a  detached  gymnasium  building. 

The  hospital  building  is  a  rather  large  handsome  struc- 
ture having  three  stories  and  a  partially  exposed  basement. 
The  generous-sized  rooms  make  excellent  spaces  for  their 
present  function.  The  building  is  of  semi-fireproof  ma- 
sonry construction  with  wide  corridors  and  ease  of  circu- 
lation throughout.  On  the  ground  floor  is  a  central  kitchen 
and  food  preparation  section,  areas  for  hydrotherapy  and 
occupational  therapy,  and  two  classrooms.  On  the  first 
floor  are  the  administrative  offices,  staff  dining  room, 
waiting  rooms,  and  classrooms.  The  second  floor  contains 
a  nursing  ward  with  rooms  for  four  to  six  persons  and 
service  rooms.  The  third  floor  is  occupied  by  treatment 
rooms,  a  room  for  minor  surgery,  conference  rooms,  and 
staff  rooms.     The  top  floor  houses  the  nursing  staff. 

The  classroom  unit  contains  temporary  classroom 
space  in  addition  to  staff  housing.  The  new  annex  is  a  one- 
story  unit  which  serves  as  a  ward  for  severely  disabled 
children,  accommodating  about  15  beds.  In  a  detached 
building  at  the  rear  of  the  site  is  a  small  gymnasium. 

A  modern  one- story  addition  is  under  construction  to 
the  west  of  the  main  building  which  will  add  18,000  square 
feet  of  floor  space.  It  houses  three  classrooms  with  ad- 
jacent outdoor  terraces,  a  large  gymnasium  with  an  out- 
door paved  area,  a  hydrotherapy  section  which  includes  a 
swimming  pool,  treatment  bath,  massage  rooms,  and  chang- 
ing cubicles.  There  are  also  two  occupational  therapy 
rooms,  several  staff  offices,  and  a  medical  suite. 
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Program 

The  program  began  in  1915  as  a  general  sanatorium 
for  children,  sponsored  by  the  Gravenhaagse  Diakonessen- 
huis.  In  1954  a  medically  oriented  rehabilitation  program 
was  initiated.  It  was  enlarged  following  the  polio  epidemic 
of  1956.  There  are  38  patients  at  present  with  additional 
space  available.  When  the  new  building  is  completed,  an 
outpatient  program  will  be  added.  The  staff  includes  a 
medical  director,  2  physiotherapists,  an  occupational 
therapist,  approximately  20  nurses,  and  medical  consul- 
tants in  orthopedics,  neurology,  pediatrics,  psychiatry,  and 
pulmonary  diseases. 

Support 

Support  comes  from  the  Cornelia  Stichting,  from  State 
and  provincial  welfare  funds,  and  private  sources.  Specific 
operating  costs  are  not  available  at  this  time. 

TN-7     CHILDRENS  REHABILITATION  CENTER 
(JOHANNA  STICHTING) 
Arnhem 

Established  1959 
Medical  Director:    Dr.  A.  Klapwijk 

Location 

This  facility  is  located  on  the  outskirts  of  Arnhem,  a 
large  commercial  city.  The  building  group  is  set  well  back 
from  the  highway  on  a  rolling  wooded  site  of  nearly  30 
acres.  Land  is  available  for  expansion  and  the  site  is  well 
protected. 

Building  Charactertistics 

This  is  a  new  center  and  although  it  is  in  operation  the 
building  program  is  not  yet  fully  completed.  The  buildings 
are  very  modern  and  functional,  and  a  great  deal  of  research 
has  gone  into  the  plan. 

The  medical  treatment  and  educational  building  is  a 
one-story  steel  and  masonry  structure  built  around  a  large 
enclosed  court  about  75  by  140  feet.  On  the  west  side  of  the 
rectangular  court  is  a  wing  containing  administrative  of- 
fices, a  medical  suite,  four  classrooms,  and  an  occupational 
therapy  department.  The  north  wing  houses  a  large  swim- 
ming pool  and  accessory  facilities.  The  south  wing  contains 
five  additional  classrooms  and  a  gymnasium.  Closing  the 
court  on  the  east  side  is  the  most  recently  completed  sec- 
tion containing  physiotherapy  services. 
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Throughout  this  building  group  there  are  arrangements 
for  the  storage  of  wheel  chairs  and  rolling  beds,  and  the 
corridors  are  generous  in  width.  Classrooms  have  large 
glass  window  walls  and  the  corridor  walls  are  glazed  for 
clear  vision  from  any  point.  The  exterior  character  of  the 
unit  is  cheerful  and  attractive  and  the  interior  spaces  look 
out  onto  the  garden  court. 

In  the  west  section  of  the  site  100  feet  from  the  medical 
building  are  two  dormitories  on  slightly  different  levels. 
They  are  two- story  structures  with  a  lower  floor  containing 
a  living  room,  dining  room,  separate  study  rooms  for  boys 
and  girls,  kitchen,  and  storage  rooms.  An  elevator  and 
stairway  are  in  the  center  and  there  is  a  paved  ramp  ap- 
proach to  the  second  floor  at  each  end.  On  the  second 
floor  are  bedrooms  for  four  children  and  separate  quarters 
for  the  nurses.  There  are  two  sections  in  each  pavilion 
housing  30  children  and  10  nurses.  Glass  areas  facing  the 
south  contribute  to  the  non-institutional  character  of  the 
building,  and  there  is  a  long  balcony  which  runs  the  length 
of  the  building  on  the  south  side  and  connects  all  roonns  in 
each  section. 

There  are  two  additional  pavilions  of  the  same  design 
in  a  similar  wooded  area.  A  fifth  pavilion  is  under  con- 
struction and  will  be  used  for  15  older  boys,  housing  resi- 
dence facilities  and  a  prevocational  evaluation  section. 
There  is  a  small  residence  for  infants  and  pre -school  chil- 
dren in  the  center  of  the  site,  screened  for  quiet  and  pri- 
vacy. It  has  a  small  kindergarten  serving  15  children 
between  3  and  6  years  of  age. 

Another  building  under  construction  is  an  administra- 
tive and  clinical  unit.  It  is  a  V-shaped  building  situated 
south  of  the  medical  building  and  houses  an  administrative 
section,  examining  rooms,  dispensary,  plaster  room,  X- 
ray  suite,  laboratory,  and  a  room  for  psychometric  exami- 
nations. On  the  second  floor  are  12  bedrooms  and  service 
facilities.  The  parents  of  children  about  to  be  discharged 
may  be  housed  for  a  week  or  more  to  become  acquainted 
with  the  methods  of  care. 

Throughout  this  center  the  arrangement  of  the  build- 
ings is  excellent,  taking  advantage  of  the  site  characteristics. 
Road  surfaces  and  walkways  are  surfaced  and  graded  to 
facilitate  ease  of  movement  with  a  minimum  of  hazard. 


Program 

The  Johanna  Stichting  has  been  a  progressive  founda- 
tion in  the  field  of  rehabilitation  since  1900.  This  center 
has  now  developed  as  a  connprehensive  rehabilitation  facility 
with  medical,  educational,  and  psychosocial  services  for 
children.     The  general   hospital  at   Arnhem   will  continue  to 
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handle  major  surgery.  The  occupational  therapy  program 
is  well  established.  There  is  a  research  program  in  the 
cause  and  treatment  of  progressive  muscular  dystrophy  for 
which  electromyographs  and  an  ergo-dynamometer  are 
available.  The  center  cares  for  more  than  120  children, 
referred  from  all  parts  of  the  Netherlands.  The  staff  in- 
cludes the  medical  director  and  his  assistants,  consultants 
in  pediatrics,  gynecology,  plastic  surgery,  neurology,  psy- 
chiatry, and  ophthalmology,  40  nurses,  teachers,  physio- 
therapists,   and  occupational  therapists. 

Support 

Support  comes  from  the  Johanna  Stichting  and  from  the 
Ministry  of  Social  Affairs  as  well  as  from  private  sources. 
There  are  no  current  budget  figures  available. 


TN-8     ST.   MAARTENS  REHABILITATION  CENTER 
Nijmegen 
Established  1925 
Medical  Director:    Dr.  Bar 

Location 

This  facility  is  located  in  an  industrial  center  about 
15  miles  south  of  Arnhem.  The  site  of  20  acres  is  heavily 
wooded  rolling  land  on  a  high  elevation  reached  by  a  rather 
steep  drive.  Additional  land  adjacent  to  the  site  is  now 
being  purchased. 

Building  Characteristics 

The  out-patient  clinic  building  is  on  the  left  of  the  ap- 
proach drive,  a  one -story  L- shaped  structure  of  masonry 
construction.  One  wing  contains  the  waiting  room,  business 
office  of  the  clinic,  four  examining  suites,  service  rooms, 
and  dispensary.  The  other  wing  contains  a  large  combined 
auditorium  and  gymnasium. 

Opposite  the  out-patient  building  is  the  residential  medi- 
cal center,  a  rectangular  two-story  structure  with  a  partial 
third  story.  On  the  first  and  second  floors  nursing  wards 
occupy  the  entire  length  of  the  south  side,  facing  a  garden 
court,  with  a  balcony  along  the  second  floor.  The  wards 
have  rooms  of  four-  and  six -bed  capacity ,  mostly  for  women 
and  children.  The  first  floor  also  houses  a  hydrotherapy 
area  with  individual  baths,  paraffin  baths,  massage  rooms, 
electrotherapy  section,  and  administrative  offices.  The 
second  floor  contains  medical  staff  offices,  laboratory  fa- 
cilities,   an   operating    suite,     and  service  rooms. 
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Beyond  the  medical  center  is  a  one- story  building  with 
two  25 -bed  wards  for  men,  a  unique  structure  because  of  a 
flexible  roof  section  which  can  be  rolled  back  by  a  motor- 
ized device,    opening  the  ward  to  direct  sunlight. 

Opposite  the  main  drive  are  two  temporary  barracks- 
type  buildings  which  are  used  for  nursing  wards. 

At  one  end  of  the  site  is  a  classroom  building  for  chil- 
dren, a  two-story  masonry  structure  of  modern  design 
containing  six  classrooms  on  each  floor.  There  is  a  large 
well-equipped  gymnasium,  several  staff  offices,  service 
roonas,  and  storage  facilities  for  wheel  chairs.  The  ap- 
proach to  the  building  has  parallel  bars  for  walk  training. 
Ramps  are  used  in  the  building  but  they  are  not  entirely 
satisfactory  due  to  an  excessively  steep  grade. 

The  classroom  building  and  the  n^edical  center  are 
similar  in  design  to  the  Swiss  sanatoriums  of  the  1920's. 
Large  glass  exterior  walls  are  used  throughout  and  many 
features  express  the  progressive  philosophy  underlying 
their  design.  Although  many  of  the  buildings  are  30  years 
old,    they  remain  modern  today. 

There  is  a  small  occupational  therapy  \init  which  is  a 
temporary  structure.  It  is  being  replaced  by  a  modern 
building  which  will  house  a  prevocational  program  as  well. 
The  most  recent  building  is  the  chapel  which  is  designed  in 
a  circular  form  with  a  very  large  lobby,  permitting  patients 
on  roller  beds  to  attend  religious   services. 


Program 

This  rehabilitation  center  is  sponsored  by  the  Roman 
Catholic  Organization  of  St.  Maartens,  which  was  estab- 
lished in  1931.  It  has  a  capacity  of  nearly  300  patients 
including  men,  women,  and  children.  It  is  comprehensive 
in  nature  and  all  the  phases  of  the  program  are  well  or- 
ganized and  equipped,  with  the  exception  of  occupational 
therapy  which  is  now  being  expanded.  Graduates  from  the 
elementary  school  program  may  attend  the  technical  school 
in  Nijmegen,  or  enter  an  apprenticeship  in  such  fields  as 
watchmaking  or  leather  work  while  remaining  as  residents 
in  the  center. 

The  staff  includes  the  medical  director,  four  physicians, 
several  therapy  technicians,  nursing  by  an  order  of  nuns, 
and  a  large  teaching  staff. 

Support 

Support  comes  from  St.  Maartens  Stichting,  from  the 
State  through  the  Ministry  of  Social  Affairs,  and  fronn  pro- 
vincial welfare  agencies. 

103 


TN-9     THE  REILA.BILITATION  CENTER  OF  THE 
SOCIAL  INSURANCE  BANK 
Amsterdam 
Established  1950 
Medical  Director:    Dr.  A.  G.  Drukker 

Location 

This  facility  is  located  in  the  east  section  of  Amster- 
dam near  Oesler  Park.  The  site  is  on  the  Burger  Hospital 
grounds  in  a  semi-residential  area.  It  is  well  landscaped 
and  protected,  and  public  transportation  is  readily  available. 

Building  Characteristics 

This  facility  is  made  up  of  a  group  of  barracks -type 
two- story  wooden  buildings  and  some  service  buildings 
which  were  formerly  part  of  the  Burger  Hospital.  The 
first  building  contains  an  administrative  section  and  staff 
offices.  Adjacent  to  it  is  a  medical  building  which  contains 
on  the  first  floor  a  physiotherapy  section,  electrotherapy 
facilities,  and  a  small  hydrotherapy  unit.  There  is  a  small 
gynnnasium  and  pool.  The  second  floor  houses  waiting 
rooms,  examining  offices,  staff  offices,  and  service  areas. 
Connected  with  the  medical  building  is  a  vocational  training 
unit.  The  usual  type  of  machine  operation,  woodworking, 
and  small  craft  activities  are  carried  on  here,  with  some 
orthopedic  appliance  fabrication.  The  areas  are  somewhat 
crowded  and  appear  inadequate  for  the  large  program  they 
serve. 


Program 

This  center  serves  Amsterdam  and  a  large  surrounding 
area.  It  is  affiliated  with  the  Burger  Hospital  and  many  of 
its  patients  are  resident  in  the  hospital  or  in  the  immediate 
neighborhood.  There  is  a  large  out-patient  service.  The 
program  is  limited  in  some  areas  by  insufficient  equipment 
and  facilities,  especially  in  hydrotherapy,  the  gymnasium, 
and  the  vocational  training  shops.  The  center  operates  with 
good  vitality  due  to  a  well -trained  and  dedicated  staff. 

The  staff  includes  three  general  practitioners,  four 
orthopedic  surgeons,  two  plastic  surgeons,  three  neurolo- 
gists, two  urologists,  three  physical  medicine  and  rehabili- 
tation specialists,  a  social  worker,  teachers,  and  therapists. 

Approximately  150  patients  can  be  accommodated  at 
one  time.  Undoubtedly  new  facilities  will  be  made  available 
for  this  program  soon. 

In  addition  to  this  center  there  is  a  new  department  of 
physical   medicine    connected   with    the    general    hospital   at 
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Oesler  Park.  This  is  a  new  two-story  building  containing 
facilities  for  hydrotherapy,  massage,  electrotherapy,  a 
gymnasium,  two  training  kitchens,  and  an  occupational 
therapy  department.  It  appears  to  be  somewhat  small  for 
the  anticipated  program. 


Support 

The  operating  budget  is  about  one  million  Guilders  a 
year.  Support  comes  through  the  Social  Insurance  Bank 
which   acts    as    an   agent   for   the    Ministry  of  Social  Affairs. 


SUMMATION:  the  national  program  for  rehabilitation  in 
relationship  to  the  location  and  design  of 
facilities 

The  program  for  rehabilitation  is  divided  between  the 
state,  Protestant  Foundations,  Roman  Catholic  Foundations, 
and  other  voluntary  non- sectarian  groups.  The  work  of  the 
Netherlands  Central  Society  for  the  Care  of  Disabled  has 
been  important  in  coordinating  all  these  activities..  Volun- 
tary agencies  in  the  Netherlands  are  not  different  from 
their  counterparts  in  other  countries  in  being  somewhat 
hesitant  to  relinquish  control  over  their  programs  and 
policies,  even  though  much  of  their  financial  support  comes 
directly  or  indirectly  from  the  state.  A  Central  Council  on 
Rehabilitation  of  nearly  70  members  has  been  organized  to 
coordinate  the  national  program.  Its  large  size  has  proven 
rather   \inwieldy  and   it  has   not  made    substantial  progress. 

Prior  to  the  end  of  World  War  II,  the  state  assumed  the 
task  of  establishing  rehabilitation  facilities  for  veterans, 
and  later  for  civilians.  The  veterans'  center  at  Doom  is 
still  active  and  is  enlarging  its  program.  The  new  build- 
ings under  construction  are  bringing  a  modern  facility  into 
being  which  will  be  an  important  convalescent  center.  The 
St.  Maartens  Rehabilitation  Center  at  Nijmegen  offers  a 
more  comprehensive  program  with  complete  medical  facili- 
ties, an  evaluation  program,  and  a  cooperative  arrangement 
for  vocational  training. 

A  significant  development  in  rehabilitation  in  the 
Netherlands  has  been  the  growth  of  the  Social  Workshop 
program  since  the  inception  of  the  G.S.W.  plan  of  1950. 
The  plan  stimulated  the  organization  of  programs  and  fa- 
cilities in  every  province  throughout  the  country,  with  the 
result  that  555  municipalities  were  participating  in  1959. 
Many  of  the  workshops  utilize  leased  space  with  marginal 
facilities  and  equipment.  However,  the  center  at  Dordrecht 
and   the    smaller   one  at   Beetsterwaag   are  indicative  of  the 
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direction   of  future    development   of  this    national   program. 
They  are  quite  dissimilar  in  character. 

The  facility  at  Dordrecht  is  a  district  workshop  serving 
several  cities  which  have  pooled  their  resources  to  provide 
a  broader  and  more  comprehensive  program.  It  is  the  larg- 
est of  its  type  in  the  Netherlands  and  although  its  growth 
was  not  anticipated  it  accommodates  800  workers  without 
crowding.  The  workshops  are  well  organized  and  the  in- 
dividual work  spaces  are  carefully  designed  for  unobstructed 
movement,  excellent  lighting,  and  noise  control.  The  new 
work  areas  for  radio  and  T.V.  assembly  are  an  excellent 
example  of  good  space  organization,  with  work  moving  easily 
on  an  assembly  line.  Separate  facilities  for  the  mentally 
retarded  seem  to  work  well  and  the  production  is  efficient, 
comparing  favorably  with  the  other  workshops. 

The  center  at  Beetsterwaag  is  a  municipal  workshop. 
Each  work  area  opens  off  a  central  circulation  corridor 
and  is  virtually  self-contained.  This  scheme  provides  good 
day-lighting  on  three  sides  and  keeps  noise  problems  at  a 
minimum.  It  allows  for  flexibility  in  the  use  of  each  work- 
room, and  the  facility  can  be  enlarged  very  easily.  Because 
it  is  used  for  connmunity  functions  in  the  evening,  it  has 
become  a  civic  building  in  its  function  and  the  program  is 
well-known  and  respected  by  the  people  of  the  community. 
It  is  an  outstanding  example  of  this  type  of  social  workshop 
in  the  Netherlands, 

The  physical  medicine  and  rehabilitation  center  at  the 
Dijkzicht  Hospital  in  Rotterdam  is  one  of  the  finest  in  Hol- 
land. Much  of  the  research  behind  the  planning  of  this  cen- 
ter was  done  at  the  Military  Center  at  Doom.  The  clinical 
areas  relate  well  to  each  other,  and  although  there  is  con- 
tinuous movement  between  rooms,  the  large  central  corri- 
dor provides  good  circulation.  The  equipment  and  finishes 
throughout  are  of  the  latest  design,  and  the  use  of  ceiling- 
mounted  mobile  equipment  is  particularly  good. 

Advances  made  in  children's  rehabilitation  centers  are 
demonstrated  in  the  two  centers  in  Beetsterwaag  and  Arn- 
hem.  The  addition  to  the  residential  section  at  Beetster- 
waag will  create  a  self-contained  comprehensive  center  of 
great  efficiency.  The  center  at  the  Johanna  Stichting  is  of 
the  pavilion  type.  Patients  are  encouraged  to  develop  a 
high  degree  of  nnobility  through  the  use  of  well-designed 
ramp  approaches,  stairways,  and  walkways.  The  new  clinic 
and  administration  building  has  a  residence  for  parents  of 
patients  about  to  be  discharged  and  is  well  planned.  With 
the  completion  of  the  prevocational  evaluation  facility  this 
center  will  become  an  outstanding  one  of  its  type. 
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The  most  critical  need  in  the  Netherlands  is  for  com- 
prehensive rehabilitation  facilities  for  adults  with  the  full 
range  of  medical,  psychosocial,  and  vocational  services  in 
one  center.  The  social  workshops  might  satisfy  this  need 
in  provincial  areas  if  they  contained  more  complete  medical 
departments.  The  workshops  are  the  most  significant  ele- 
ment at  this  time  in  the  overall  rehabilitation  program  in  the 
Netherlands. 
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Belgium 


GEOGRAPHY 

Belgium  has  an  area  of  11,755  square  miles  and  is 
bordered  on  the  north  by  the  Netherlands,  on  the  east  by 
Germany  and  Luxembourg,  on  the  south  by  France,  and  on 
the  northwest  its  40  miles  of  coastline  face  the  Straits  of 
Dover.  In  the  eastern  section  of  the  country  the  Ardennes 
plateau  is  rough  and  heavily  wooded.  The  terrain  of  the 
central  and  western  area  is  fairly  flat.  A  canal  system 
centers  in  Ghent  and  covers  much  of  the  western  sector. 
The  principal  cities  are  the  capital,  Brussels,  and  Bruges, 
Ghent,  Antwerp,  Liege,  Namur,  Mons,  and  Charleroi.  The 
country  is  divided  into  nine  provinces. 

CLIMATE 

The  climate  of  Belgium  is  temperate.  There  are  re- 
gional differences  between  the  seacoast  area  and  the  eastern 
section  of  the  Ardennes  where  seasonal  snowfall  is  usually 
heavy.  Mean  temperatures  vary  between  49°  and  43°.  At 
one  time  Belgium  suffered  severe  periodic  flood  damage, 
but  this  situation  has  been  brought  under  control  to  a  great 
degree. 

RESOURCES 

Belgium  has  a  population  of  9,104,000.  It  is  fundamen- 
tally a  manufacturing  country,  but  agriculture  and  forestry 
have  played  an  important  role  in  the  development  of  the 
country.  Mineral  resources  include  iron,  zinc,  lead,  coal, 
and  copper.  Belgium  is  a  constitutional  monarchy.  Its 
Parliament  consists  of  a  Senate  and  a  House  of  Deputies. 

ECONOMY 

The  economy  of  Belgium  depends  to  a  large  extent  on 
its  exports,  which  account  for  40  per  cent  of  production. 
The  principal  industries  include  mining,  textiles,  shipping, 
chemicals,  steel,  food,  and  beverages.  The  city  of  Antwerp 
is  the  diamond  trading  center  of  the  world.  Belgium  granted 
independence  in  I960  to  the  Congo,  and  the  subsequent  dis- 
orders in  the  new  Republic  of  the  Congo  resulted  in  some 
loss  of  revenue  to  the  Belgian  economy,  although  copper 
production,    a  major  element,    continued   during  this  period, 
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with  some  interruptions.  Belgium  has  maintained  her 
interest  in  the  Congo  and  is  planning  to  take  an  active  part 
in  assisting  that  country's  future  economic  development.  The 
cities  of  Liege  and  Charleroi  are  the  principal  industrial 
centers.  Their  coal  mining  industries  have  been  subsidized 
by  the  state  in  recent  years,  and  although  the  mines  in  the 
Province  of  Limbourg  are  more  productive,  an  attempt  to 
resettle  workers  there  from  the  Charleroi-Liege  area  has 
not  been  successful. 

THE  STATUS  OF  REHABILITATION 

Prior  to  the  First  World  War,  the  care  of  the  disabled 
was  carried  on  by  voluntary  organizations,  both  religious 
and  secular.  In  1919  the  National  Act  for  War  Invalids  was 
adopted.  Its  purposes  were  to  assist  the  war  disabled  in 
vocational  reclassification  and  rehabilitation  through  pro- 
viding medical  treatment  up  to  a  fixed  limit,  including 
prosthetic  aids  and  vocational  guidance. 

Vocational  training  is  restricted  under  this  act  to 
those  disabled  persons  who  cannot  return  to  their  former 
occupations,  or  who  fail  to  earn  the  minimum  subsistence 
amount.  Decisions  concerning  vocational  classification 
under  this  act  are  made  by  the  Office  of  Professional  Guid- 
ance and  by  the  State  Center  for  Medical-Psychological- 
Social  Reclassification. 

O.N.I.G.,  the  National  Association  for  War  Invalids 
(I'Oeuvre  Nationale  des  Invalides  de  Guerre),  has  recourse 
to  both  of  these  agencies.  Following  classification  the  dis- 
abled person  is  placed  either  in  industry  for  special  train- 
ing, a  home  for  the  disabled,  a  vocational  school,  a  shel- 
tered workshop,  or  a  rehabilitation  center  of  O.N.P.C.  The 
costs  are  assumed  in  large  measure  by  O.N.I.G.  and  mate- 
rials and  tools  may  be  provided  on  a  loan  basis.  Social 
Security  benefits  are  continued  by  O.N.I.G.  Its  placement 
office  assists  the  disabled  in  finding  work  in  private  indus- 
try or  in  state  and  municipal  institutions,  where  they  have 
a  priority  classification.  Disabled  children  who  were  war 
victims  are  also  covered  under  this  law.  It  was  amended 
in  1938,   1939,   1951,  and  1956. 

There  are  also  certain  laws,  beginning  in  1903  and 
revised  in  1936  and  1938,  which  provide  assistance  to  vic- 
tims of  work  accidents  in  procuring  prosthetic  appliances 
and  rehabilitation  aid.  In  1937  a  law  provided  pensions  for 
cripples,  war  disabled,  congenitally  handicapped,  blind, 
deaf,  and  dumb  in  case  of  need.  Also,  this  act  provided  for 
help  in  vocational  training. 

In  the  decree  of  1944,  rehabilitation  benefits  were 
grantedto  those  coveredby  Social  Security  Insurance,  which 
includes  assistance  in  the  complete  process  from  functional 
restoration  to  ultimate  job  placement.  Individuals  may  also 
carry  additional  insurance  for  further  protection. 
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Under  the  law  of  1945  the  Office  of  Placement  and  Un- 
employment has  responsibility  for  the  vocational  rehabili- 
tation of  insured  unemployed  and  the  rehabilitation  of  war 
victims.  The  number  of  able-bodied  unemployed  needing 
assistance  has  decreased,  and  more  of  the  efforts  of  this 
office  are  now  directed  toward  the  aged  and  the  disabled 
under  66  years. 

The  Ministry  of  Public  Health  and  Family  Welfare 
supervises  and  distributes  funds  for  the  operation  of  two 
subsidiary  agencies  which  are  engaged  in  the  field  of  re- 
habilitation. It  offers  the  additional  service  of  vocational 
rehabilitation  for  some  categories  of  war  disabled  through 
the  Office  of  Placement  and  Unemployment.  It  recommends 
and  supports  rehabilitation  programs  for  polio  victims, 
mental  disabilities,  and  handicapped  children. 

The  Ministry  of  National  Defense  also  assists  war  vic- 
tims through  vocational  rehabilitation,  including  members 
of  the  resistance  army  of  1940-1945.  The  necessary  funds 
are    allocated   to  the    Office    of    Placement  and   Unemployed. 

In  recent  years  a  movement  has  gained  ground  to  co- 
ordinate rehabilitation  activities,  which  have  been  widely 
dispersed  among  voluntary  agencies,  both  religious  and 
secular.  In  1958  the  "Fonds  de  Formation  de  Readaptation 
et  de  Reclassement  Social  des  Handicapes"  was  established 
under  the  Ministry  of  Social  Affairs  to  coordinate  rehabili- 
tation programs  on  a  national  basis.  Its  task  was  outlined 
as  follows: 

1.  To  seek  out  and  set  up  records  on  the  disabled. 

2.  To  make  certain  that  the  disabled  receive  the  best 
available  medical  and  surgical  treatment,  guided  by 
the  needs  of  physical  rehabilitation  for  ultimate  use- 
ful employment. 

3.  To  insure  that  the  disabled  receive  proper  prosthetic 
appliances  and  aids,  and  that  they  are  properly  main- 
tained. 

4.  To  provide  all  or  part  of  the  cost  of  treatment,  both 
surgical  and  medical. 

5.  To  advise  the  handicapped  in  matters  of  vocational 
education  and  training. 

6.  To  recognize,  or  help  to  create,  special  centers  for 
vocational  guidance  and  training. 

7.  To  provide  the  disabled  with  an  allocation  of  funds 
or  supplements  to  carry  them  through  their  period  of 
rehabilitation  and  retraining,  equal  to  the  amount  earned 
in  their  work  category  in  industry,  and  to  provide  other 
supplemental  funds  for  family  support  and  necessary 
extra  expenses. 

8.  To  organize  services  for  the  placement  of  the  dis- 
abled in  adequate  employment. 
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Principal  facade  and  main  entrance 
of  the  Center  of  Traumatology  and 
Rehabilitation  near  Chorleroi.    This  wing 
houses  administration  and  treatment  units. 


Hydro-therapy  section.  Center  of  Traumatology 
and  Rehabilitation  at  Montignies-sur-Sambre  near  Chorleroi. 


Model  of  the  Center  showing  the 
organization  of  the  entire  complex. 

Main  gymnasium  for  remedial  exercise 
and  therapy  in  the  Center. 


9.  To  guarantee  the  disabled  all  necessary  help,  before, 
during,  and  after  their  vocational  rehabilitation. 

10.  To  review  the  records  of  all  disabled  to  insure  full 
utilization  of  the  existing  laws. 

11.  To  grant  subsidies  for  the  establishment  or  support 
of  rehabilitation  centers  or  sheltered  workshops. 

The  law  stipulates  that  all  public  institutions  and  or- 
ganizations employing  less  than  20  persons  hire  a  certain 
number  of  disabled  who  are  registered  with  the  "Fonds  de 
Formation."  Industries  have  commissions  composed  of 
representatives  of  industry  and  labor  which  determine  the 
number  of  handicapped  to  be  employed. 

A  lack  of  adequate  funds  has  hampered  the  work  of 
coordination  on  a  national  scale.  Local  offices  are  sorely 
needed  and  a  simplification  of  procedures  would  be  of  great 
benefit.  New  rehabilitation  facilities  in  certain  areas  and 
for  specific  industries  are  being  set  up,  and  although  these 
are  well  organized,  much  remains  to  be  done  on  a  national 
level. 


Rehabilitation  Agencies 

Public  organizations  in  rehabilitation  include  the  Min- 
istry of  Public  Health  and  Family  Welfare,  the  Ministry  of 
Social  Affairs,  the  Ministry  of  Public  Instruction,  Fonds  de 
Formation  de  Readaptation  et  de  Reclassement  Social  des 
Handicapes,  I'Oeuvre  Nationale  des  Invalides  de  Guerre, 
I'Oeuvre  Nationale  des  Anciens  Combattants,  and  the  Na- 
tional Office  ©f  Placement  and  Unemployment. 

Voluntary  organizations  include  the  National  Founda- 
tion for  the  Blind,  the  Catholic  Organization  for  the  Crip- 
pled and  Disabled,  the  Belgian  League  of  the  Handicapped, 
the  Protective  Association  for  Rehabilitated  Cripples,  the 
National  Belgium  League  Against  Polio,  the  National  Bel- 
gium Association  Against  Tuberculosis,  the  National  League 
Against  Epilepsy,  and  the  National  Association  for  the 
Handicapped  Child. 

Facilities  Visited 

B-l  The  Center  of  Traumatology  and  Rehabilitation, 
Brussels 

B-2  Ecole-Clinique  Provinciale  de  Hainut,  Montignies- 
sur-Sambre 

B-3  The  Medical  Institute  of  Traumatology  and  Rehabili- 
tation, Les  Haies  N^  Loverval 

B-4  The  Center  of  Traumatology  and  Rehabilitation, 
Montignies-sur-Sambre  ilili  Charlerois 
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other  Facilities 

Cerebral  Palsy  Clinic,  Antwerp 

Dominick  Savio  Center  for  Spastics,  Gits 

Jolimont  Rehabilitation  Center,  Haine-St.  Paul 

Cerebral  Palsy  Center,  Chaudfontaine 

Rehabilitation   Department   of   the  Cockerill   Hospital, 

Seraing 
Rehabilitation  Center  and  Hospital,  d'Ougree 
Rehabilitation  Center  of  the  Medical  Institute,  Boussu- 

les  Mons 
Service  de  Physiopathologie  du  Travail,  Liege 
Institute  for  Rehabilitation  St.  Gregoire,    Ghentbrugge 

B-1     THE  CENTER  OF  TRAUMATOLOGY 
AND  REHABILITATION 
Brussels 
Established  1952 
Medical  Director:    Dr.  Pierre  Houssa 

Location 

This  facility  is  located  in  the  northwest  section  of 
Brussels  on  the  grounds  of  the  Brugmann  General  Hospital, 
a  large  teaching  institution  covering  several  city  blocks. 
The  site  is  on  a  high  elevation  in  the  east  section  of  the 
hospital  grounds.  There  is  ample  area  for  expansion,  and 
the  immediate  area  is  well  landscaped. 

Building  Characteristics 

This  facility  occupies  the  former  pediatrics  pavilion  of 
the  hospital.  It  is  a  two -story  masonry  building  in  the  shape 
of  a  T. 

The  entrance  is  in  the  center  of  the  short  wing.  On  the 
first  floor  of  this  section  is  the  admissions  office,  waiting 
room,  staff  offices,  and  examining  and  consulting  rooms. 
Below  this  floor  is  an  operating  suite,  treatment  rooms, 
plaster  rooms,  and  service  areas. 

The  long  wing  houses  a  series  of  nursing  wards,  with 
occupancy  ranging  from  two  to  eight,  kitchens,  day  rooms, 
and  a  dispensary.  On  the  lower  floor  are  rooms  for  physio- 
therapy, hydrotherapy,  and  occupational  therapy.  There  is 
a  small  gymnasium  and  a  prosthesis  shop  which  serves  the 
patients  of  the  center. 

A  wing  was  added  recently  which  houses  a  sheltered 
workshop  and  areas  for  work  evaluation.  This  unit  is  op- 
erated independently  by  the  Ministry  of  Labor.  There  are 
staff  offices,  service  rooms,  and  storage  areas.  Equipment 
in  the    work    space    is   mostly   for   light   machine   work   and 


708-937  0-63-9 


15 


woodworking.    Some    of  the  machines   have  been  adapted  for 
testing  purposes. 

Program 

This  center  is  the  only  one  in  Belgium  which  is  con- 
nected with  a  hospital  and  yet  approaches  the  character  of  a 
comprehensive  rehabilitation  facility.  It  serves  patients 
resident  in  the  center  and  referrals  from  the  main  hospital. 
The  children's  ward  is  limited  to  a  small  number  of  pa- 
tients.    The    adult  population   includes  both  men  and  women. 

The  outpatient  department  accommodates  a  heavy  load 
with  limited  facilities.  There  is  a  training  program  for 
physiotherapists.  A  proposal  has  been  made  to  affiliate  the 
center  with  the  medical  school  in  order  to  enlarge  its 
program. 

The  staff  consists  of  the  director  and  four  physicians 
specializing  in  orthopedics  and  neurology.  There  are  four 
physiotherapists  and  a  group  of  student  trainees,  two  occu- 
pational therapists,  and  a  teacher. 

The  program  in  the  sheltered  workshop  is  not  a  large 
one  and  emphasizes  evaluation  procedures.  This  unit  has 
worked  out  its  own  assessment  system.  Some  of  the  ma- 
chinery is  experimental  in  nature.  Because  of  the  separate 
administration  of  the  workshop,  cooperation  between  the  two 
programs  is  sometimes  lacking.  The  staff  includes  a  man- 
ager and  assistant.  15  to  20  trainees  can  be  accommodated 
at  one  time. 

Support 

Support  for  the  medical  center  comes  fronn  the  Min- 
istry of  Public  Health  through  the  "Fonds  de  Formation  de 
Readaptions."  There  are  no  figures  available  on  its  op- 
erating budget.  The  evaluation  unit  is  supported  by  the 
Ministry  of  Labor. 

B-2     ECOLE-CLINIQUE  PROVINCIALE  DE  HAINUT 
Montignles-sur-Sambre 
Established  1958 

Location 

This  facility  is  located  in  the  town  of  Montignies -sur- 
Sambre  a  few  miles  east  of  the  large  industrial  city  of 
Charleroi,  in  the  heart  of  a  district  devoted  to  steel  and 
chemical  industries  and  coal  mining. 

The  two-acre  site  is  in  a  semi-commerical  area.  The 
plot  slopes  to  the  south  and  two  major  wings  of  the  build- 
ing are  on  different  levels.  There  is  little  room  for  ex- 
pansion. 
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Building  Characteristics 

The  building  is  a  U-shaped  form.  The  principal  en- 
trance is  at  the  bottom  of  the  U  into  the  new  medical  block, 
utilizing  special  ramps  and  stairways.  On  the  main  floor 
is  the  admissions  office,  medical  staff  offices,  waiting 
rooms,  and  examining  suites.  On  the  second  or  mezzanine 
floor  are  treatment  rooms,  a  dispensary,  service  areas, 
and  a  large  operating  suite.  On  the  upper  floor  are  a 
series  of  nursing  wards  for  children  and  adults.  These  are 
generally  of  four-  to  six-bed  capacity.  A  large  solarium 
faces  the  inner  court.  The  basement  is  out  of  grade  and 
well  lighted.  It  houses  a  large  hydrotherapy  section  with 
separate  facilities  for  men,  women,  and  children,  including 
training  pools,  separate  treatment  baths,  and  walk -training 
sections.  There  are  gymnasiums  and  testing  areas  for  the 
evaluation  of  physical  capacity.  The  entire  department  is 
well  organized  and  fully  equipped.  There  is  a  ramp  system 
in  the  medical  block  which  has  proven  too  steep  for  the  safe 
operation  of  wheel  chairs. 

The  side  wings  of  the  U  are  duplicates  of  each  other. 
They  are  two  stories  in  height,  and  like  the  medical  block 
are  fireproof  modern  structures.  On  the  second  floor  are 
a  series  of  rooms  for  resident  patients,  with  male  and  fe- 
male patients  in  separate  wings.  The  main  floor  houses  a 
series  of  classrooms  and  vocational  training  areas.  All  of 
the  rooms  face  the  interior  court  which  has  large  paved 
terraces  for  outdoor  recreation  and  exercise.  The  class- 
rooms and  workshops  have  floor -to -ceiling  sliding  glazed 
doors,  permitting  the  whole  area  to  be  opened  to  the  ter- 
race. The  rooms  are  large,  well-lighted,  and  effectively 
designed  for  ease  of  movement.  They  are  extremely  hand- 
some spaces  with  excellent  equipment  and  they  function 
very  efficiently. 

In  general  it  is  a  comprehensive  facility  of  modern 
character  with  an  efficient  plan  and  well-related  areas. 
The  inner  court  with  its  garden  treatment  creates  a  good 
environment  and  counteracts  in  large  measure  the  unin- 
teresting character  of  the  surrounding  area.  There  is  one 
deficiency  in  the  plan  in  that  the  building  cannot  be  readily 
expanded.  The  new  medical  block  is  somewhat  heavy  and 
ponderous  in  appearance,  although  its  interior  design  is 
pleasing. 

Program 

This  facility  is  not  directly  affiliated  with  a  general 
hospital  and  accordingly  its  program  tends  to  be  more  com- 
prehensive in  nature.  Handicapped  persons  between  the 
ages   of    3   and  40   are   admitted.      Epileptics,    the    mentally 
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retarded,  and  incontinent  cases  are  excluded.  The  center 
has  accommodations  for  120  residents,  and  cares  for  a  large 
number  of  outpatients.  Patients  are  accepted  from  all  parts 
of  Belgium. 

The  primary  emphasis  is  on  education  and  vocational 
training.  The  program  for  men  was  started  in  1908  and  has 
evolved  into  a  four -year  period  of  education  and  training. 
Males  from  14  to  40  years  are  accepted.  After  testing  and 
evaluation,  the  trainee  is  placed  in  a  vocational  classifica- 
tion requiring  from  two  to  four  years  for  completion.  The 
two-year  group  includes  shoe  repairing  and  textile  assem- 
bly. The  three -year  programs  include  bootmaking,  leather 
work,  commercial  art,  woodworking,  watch  repair,  office 
equipment  repair,  and  orthopedic  appliance  manufacture. 
The  four -year  group  consists  of  orthopedic  shoemaking, 
tailoring,  and  watch  manufacture.  Along  with  training  goes 
four  years  of  education  including  language,  math,  business 
training,  social  studies,  and  hygiene.  There  are  specialized 
vocational  courses  in  the  evening  and  extracurricular  ac- 
tivities in  theatricals,  library  projects,  trips,  and  movie 
programs. 

The  program  for  women  began  in  1928  and  is  usually 
three  years  in  length.  Vocations  include  dressmaking, 
knitting  and  weaving,  leatherwork  for  clothing  and  furs,  and 
home  economics.  The  education  program  is  similar  to  that 
offered  men,  and  lasts  three  years.  Special  courses  are 
given  in  dress  designing. 

For  children  under  the  age  of  14  there  is  a  curriculum 
covering  the  regular  school  subjects.  Cerebral  palsy  cases 
are  taught  in  special  classes. 

In  addition  to  the  medical  staff  and  nurses,  therapists, 
and  technicians,  there  are  more  than  20  teachers  in  dif- 
ferent categories. 

Support 

Support  is  provided  by  the  "Fonds"  and  by  several  vol- 
untary organizations.  There  are  no  figures  available  on 
operating  costs. 

B-3     THE  MEDICAL  INSTITUTE  OF  TRAUMATOLOGY 
AND  REHABILITATION 
Les  Haies 
Established  1961 

Location 

This  facility  is  located  in  the  area  of  Les  Haies,  which 
is  a  few  miles  south  of  Charleroi.  The  site  of  30  acres  is 
a  large  open  tract  on  a  high  elevation,  set  apart  from  any 
built  up  area.     There  is  a  great  deal  of  room  for  expansion. 
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Building  Characteristics 

There  is  a  medical  block  in  the  west  sector  of  the  site 
with  a  vocational  training  building  still  under  construction 
across  the  parking  plaza.  The  medical  block  is  a  large 
building  complex  centered  around  a  rectangular  three-story 
unit  housing  the  nursing  wards.  Surrounding  this  long  rec- 
tangular unit  on  three  sides  is  a  two -story  structure.  It  is 
an  extremely  modern  building  accommodating  more  than 
200  inpatients. 

The  entrance  leads  to  a  central  lobby  and  admissions 
area.  There  is  a  large  dining  room  for  ambulatory  patients, 
an  auditorium  which  seats  about  150,  and  a  series  of  treat- 
ment rooms  divided  into  several  departments.  The  hydro- 
therapy section  is  extreniely  elaborate  with  a  number  of 
individual  treatment  pools  in  addition  to  the  larger  ones. 
There  is  a  testing  area  with  specially  equipped  rooms  for 
evaluating  work  capacities. 

On  the  ground  floor  is  the  emergency  entrance,  facili- 
ties for  pre-operative  care,  emergency  treatment  rooms, 
plaster  rooms,  a  large  central  kitchen,  a  laundry,  and  some 
of  the  hydrotherapy  rooms. 

The  top  floor  of  the  central  block  houses  operating 
suites,  staff  offices,  consulting  rooms,  and  service  facili- 
ties. The  nursing  wards  are  planned  for  four  bed  occu- 
pancy, with  excellent  facilities  for  showers  and  toilets  in 
each  group  of  wards,  designed  specifically  for  the  disabled. 

A  great  deal  of  research  has  gone  into  the  design  of 
this  facility.  The  most  modern  techniques  have  been  util- 
ized to  create  a  functional  and  efficient  building  for  re- 
habilitation purposes.  Window  walls  are  used  extensively 
to  introduce  a  maximum  of  light  in  all  areas  where  this  is 
practical  and  useful.  The  therapy  sections  contain  large 
plastic  roof  forms  which  admit  a  maximum  of  light  while 
creating  a  sense  of  increased  space  and  height.  Surface 
materials  are  carefully  selected,  with  special  finishes  for 
particular  purposes.  The  entire  building  gives  the  impres- 
sion of  generous  space.  Corridor  widths,  entrances,  stair- 
ways, and  elevators  are  all  designed  for  the  use  of  the  dis- 
abled. The  interrelation  of  spaces  has  been  expertly  planned 
for  ease  of  movement  and  a  minimum  of  confusion  of  traffic. 

The  vocational  training  building  is  a  two- story  con- 
crete structure.  It  is  a  fairly  modest  building  in  size  and 
will  be  used  primarily  for  vocational  evaluation.  The  lower 
floor  has  one  large  area  with  several  smaller  components 
grouped  around  it.  The  secondfloor  has  a  series  of  smaller 
training  rooms,  staff  offices,  and  service  rooms.  Comple- 
tion of  the  building  was  planned  for   1961. 

This  facility  is  being  built  with  the  support  of  metal 
and    chemical    industries    in    the    area    of    Charleroi    to    take 
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care  of  workers  insured  under  the  protection  plan  estab- 
lished for  these  industries.  Workers  are  covered  by  in- 
surance during  travel  between  home  and  work,  in  addition 
to  the  regular  job  coverage.  This  facility  is  the  newest  and 
one  of  the  largest  of  its  type  in  Belgium  and  indicates  the 
direction  of  future  expansion  in  the  rehabilitation  field. 

B-4     THE  CENTER  OF  TRAUMATOLOGY 
AND  REHABILITATION 
Montignies-sur-Sambre 
Established  1960  (originally  1905) 
Medical  Director:    Dr.  G.  Desenfons 

Location 

This  facility  is  situated  at  7  3  Avenue  du  Centenaire  in 
Montignies-sur-Sambre.  The  site  of  about  two  acres  is  in 
the  town  itself,  and  is  completely  enclosed  by  other  build- 
ings. Two -thirds  of  the  site  is  covered  by  the  building 
which  includes  interior  courts. 

Building  Characteristics 

This  large  modern  building  complex  was  completed  in 
I960.  It  is  a  reinforced  concrete  structure  composed  of 
four  main  connected  blocks.  Each  of  the  departments  has 
its  own  separate  location,  and  there  is  a  logical  method  of 
circulation  for  staff  and  patients.  Three  elevators  and 
generous -sized  stairways  and  passages  provide  ease  of 
movement.  Transmission  of  noise  has  been  controlled. 
Radio -telephone  and  pneumatic  tube  message  carriers  pro- 
vide for  communication  anywhere  in  the  building  group. 

Block  A  is  the  principal  element  of  the  building  and 
contains  most  of  the  medical  facilities  and  the  adminis- 
trative offices.  It  is  a  six-story  structure  of  a  modified 
rectangular  shape.  The  ground  floor  houses  the  emergency 
section,  dispensary,  and  electrotherapy  department.  On 
the  main  floor  is  the  general  lobby,  the  administrative  sec- 
tion, and  a  series  of  rooms  for  the  changing  of  dressings, 
prosthesis  adjustment,  and  other  daily  needs  of  ambulatory 
patients.  The  next  three  floors  house  nursing  wards  with 
four  beds  to  a  room,  except  for  a  few  of  single  capacity. 
The  fifth  floor  is  devoted  to  medical  staff  offices,  examin- 
ing rooms,  and  an  operating  section. 

Block  B  is  rectangular  and  is  three  stories  in  height  in 
one  section  and  seven  stories  in  the  other.  On  the  ground 
floor  is  the  kitchen  and  all  food  service  facilities,  and  occu- 
pational therapy  with  individual  rooms  for  various  activi- 
ties including  woodworking,  metal  work,  and  weaving.  The 
main   floor  houses  laboratories.  X-ray,     and    an    apartment 
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for  the  medical  secretary.  The  second  floor  contains  daily 
treatment  rooms,  a  day  room,  a  chapel,  a  nursing  center, 
and  staff  offices.  The  third  floor  houses  more  daily  treat- 
ment rooms  and  another  day  room.  The  fourth  and  fifth 
floors  each  have  a  small  theater  and  conference  rooms. 
The   sixth  floor  is  devoted  to  rooms  for  nurses. 

Block  C,  which  connects  blocks  B  and  D,  is  a  single 
story  unit  with  areas  for  hydrotherapy  and  physiotherapy. 
They  are  complete  in  all  details. 

Block  D  is  a  one -story  unit  with  a  gymnasium  which 
occupies  the  largest  part  of  the  building.  There  is  in  addi- 
tion a  central  heating  plant,  garages,  and  storage  areas. 

Although  this  building  appears  to  be  complicated  in 
arrangement,  it  operates  with  ease  and  the  relationships 
between  areas  for  specific  functions  are  excellent.  The 
gymnasium  has  equipment  chosen  with  the  needs  of  the 
miners  in  mind,  using  climbing  ladder  s,  platforms,  weighted 
pulleys,  and  hoists.  The  physiotherapy  and  particularly  the 
hydrotherapy  sections  are  of  excellent  quality  in  design  and 
equipment.  The  latter  has  a  series  of  treatment  pools  at 
varying  water  levels  and  electrically  operated  overhead 
hoists  which  serve  the  whole  section.  The  emergency  ward 
is  designed  for  the  miner.  It  is  a  large  area  suitable  for 
disaster-type  emergencies.  There  are  several  large  tubs 
for  rapid  cleaning  and  washing  of  the  injured,  as  well  as 
immersion  tanks  for  treatment  of  severe  burns.  Pre -op- 
erative care  can  be  given  here.  The  operating  suites  are 
designed  and  equipped  for  emergency  minor  surgery.  The 
major  operating  rooms  on  the  fifth  floor  are  equipped  for 
orthopedic  work  and  have  fluoroscopic  X-ray  devices  for 
use  during  operations.  Portable  X-ray,  high  intensity 
lighting  equipment,  and  large  portable  cameras  are  avail- 
able. 

This  facility  represents  the  best  in  modern  design  and 
function  for  the  treatment  of  workers  in  special  industries 
such  as  mining.  It  is  thoughtfully  planned  to  serve  an  es- 
sential function  for  this  particular  industrial  sectionof  Bel- 
gium, although  not  fully  comprehensive  in  its  rehabilita- 
tion services.  It  is  similar  to  the  traumatology  and  re- 
habilitation centers  which  have  been  recently  built  in  West 
Germany. 

Program 

This  center  for  the  care  and  treatment  of  coal  miners 
was  built  by  nine  district  coal  mining  industries  on  a  co- 
operative basis.  It  has  a  capacity  of  120  beds  with  an  addi- 
tional out-patient  service,  providing  complete  medical  and 
rehabilitation  services  to  the  participants  in  the  industrial 
group  insurance  program. 
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The  organization  of  coal  mining  industries  (Caisse 
Commune  d' Assurance  de  I'Industrie  Charbonniere  des 
Bassins  de  Charleroi  et  de  la  Basse -Sambre)  was  estab- 
lished in  1905.  It  now  has  departments  for  administration, 
medicine,  and  accident  prevention,  operating  12  clinics 
throughout  the  district.  In  1926  its  medical  services  were 
housed  in  four  hospital  centers.  In  1957  it  was  decided  to 
combine  all  facilities  in  one  center,  and  as  a  result  the  new 
facility  was  planned  and  built. 

The  medical  staff  includes  a  director,  four  surgeons, 
four  departmental  spe.cialists,  nine  medical  consultants,  and 
three  medical  advisors.  The  center  has  a  relatively  large 
nursing  and  technical  staff  in  relationship  to  the  number  of 
patients. 

Support 

The  program  is  relatively  new  and  there  are  no  cur- 
rent figures  on  operating  costs. 

SUMMATION:  the  national  program  of  rehabilitation  and 
its  relationship  to  the  location  and  design  of 
facilities 

The  great  losses  of  human  life  and  resources  in  the 
First  World  War  left  Belgium  with  a  major  task  in  rehabili- 
tation. The  National  Act  for  War  Invalids  was  the  basis  for 
a  series  of  decrees  which  followed,  up  until  1956.  In  gen- 
eral, voluntary  organizations  still  carried  the  burden  of 
most  of  the  rehabilitation  task.  L'O.N.I.G.,  which  was  en- 
tirely concerned  with  veterans  and  war  victims,  developed 
as  a  major  influence  in  the  field,  particularly  during  the 
period  from  1938  to  1958.  The  Pension  Law  of  1937  and 
the  Social  Security  Decree  of  1944  established  procedures 
for  the  disabled  civilian  population. 

Throughout  the  period  from  the  1920's  to  the  1950's 
there  was  no  clear -cut  development  of  a  truly  national  pro- 
gram for  the  care  of  the  disabled  in  all  categories.  Several 
enabling  laws  had  been  adopted  but  there  was  no  structure 
of  social  assistance  through  which  a  national  program  could 
be  effectively  financed.  Religious  groups  maintained  pro- 
grams for  the  care  and  rehabilitation  of  both  adults  and 
young  disabled,  often  originating  in  traditional  "home  and 
school"  facilities.  There  were  no  major  significant  build- 
ings developed  during  this  period  which  could  influence  the 
contemporary  program. 

Burdened  again  by  the  aftermath  of  World  War  II, 
Belgium  has  been  slow  to  embark  on  a  program  of  rehabili- 
tation of  national  scope.  A  new  sense  of  purpose  came  into 
being  following  the  establishment  in  1959  of  the  coordinating 
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organization,  the  "Fonds  de  Formation  de  Readaptation  et 
de  Reclassement  Social  des  Handicapes."  There  is  much 
to  build  on  and  evidence  of  an  emerging  comprehensive 
development  is  clearly  seen  in  the  facilities  which  have 
been  built  recently  and  those  which  are  nearing  completion. 

The  center  at  Brugmann  Hospital  is,  in  a  sense,  a 
pioneering  effort,  and  is  actually  the  only  truly  compre- 
hensive rehabilitation  center  of  its  kind  in  Belgium.  The 
building  itself  is  a  remodelled  structure,  except  for  the 
sheltered  workshop  and  testing  center.  Experimentation  in 
using  this  facility  will  prove  valuable  as  it  expands,  and 
particularly  if  it  becomes  connected  with  the  University 
Medical  Institute.  The  most  difficult  problem  at  present  is 
to  develop  a  conviction  of  the  need  for  this  type  of  facility 
and  program  throughout  the  medical  profession. 

A  new  rehabilitation  unit  with  heavy  emphasis  on  the 
vocational  training  phase  of  the  program,  while  maintain- 
ing complete  medical  facilities,  has  recently  been  added  to 
the  Ecole -Clinique  Provinciale  at  Montignies -sur -Sambre. 
It  is  in  the  heart  of  the  industrial  population  and  can  be 
reached  easily  from  all  parts  of  the  country.  It  is  nearly 
autonomous  in  character  and  completely  modern  in  design. 
The  duplication  of  this  type  of  rehabilitation  center  in  two 
or  three  areas  of  the  country  could  be  extremely  helpful  in 
meeting  the  needs  of  the  disabled  in  Belgium. 

The  new  Medical  Institute  at  Les  Haies  and  the  recently 
opened  Center  of  Traumatology  at  Montignies -sur -Sambre 
are  perhaps  the  most  significant  rehabilitation  facilities  in 
Belgium  today.  They  are  similar  in  that  both  serve  a  spe- 
cific need  in  industrial  rehabilitation  and  both  were  estab- 
lished by  cooperative  action  among  a  group  of  concerns  in 
particular  industrial  fields.  These  are  large,  modern,  well- 
planned  structures  which  reflect  specific  needs  and  pur - 
poses  in  industrial  rehabilitation.  They  are  both  very  strong 
in  medical  rehabilitation  and  have  vocational  counselling 
but  without  a  comprehensive  vocational  program.  At  pres- 
ent there  are  no  sheltered  workshops  directly  affiliated 
with  these  centers,  and  it  is  too  early  to  evaluate  the  quality 
of  the  vocational  rehabilitation  phase  of  the  program  at 
Les  Haies.  Unlike  the  Center  at  Montignies,  its  vocational 
workshops  are  quite  separate  from  the  medical  treatment 
unit. 

The  location  of  these  centers  in  the  middle  of  the  in- 
dustrial area  of  Charleroi  is  sound.  They  add  much  to  the 
programs  which  have  existed  at  Boussu-les -Mons,  Ougree, 
Liege,  and  Seraing.  In  each  of  the  new  centers  the  facilities 
and  equipment  are  of  the  most  modern  design  and  are  pro- 
gressive in  every  way.  They  compare  favorably  with  the 
centers  of  similar  character  recently  completed  in  Sweden, 
Germany,    and  Italy.     This  recent  development  opens    a  new 
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phase  in  the  rehabilitation  program  now  emerging  i^  Bel- 
gium, and  should  provide  an  excellent  basis  for  continued 
Expansion  in  this  field  throughout  the  entire  country. 
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West  Germany 


GEOGRAPHY 


Since  World  War  II  Germany  has  been  divided  into  two 
political  areas,  the  Federal  Republic  of  Germany  (West 
Germany)  and  the  German  Democratic  Republic  (East 
Germany). 

West  Germany  has  an  area  of  96,000  square  nniles.  It 
is  bordered  on  the  north  by  Denmark,  the  North  Sea,  and  the 
Baltic  Sea.  On  the  south  lie  Switzerland  and  Austria,  and  on 
the  West  are  France,  Luxembourg,  Belgium,  and  the  Nether- 
lands. East  Germany  and  Czechoslovakia  make  up  the 
eastern  border. 

The  geography  of  West  Germany  is  extremely  varied. 
To  the  west,  hilly  sections  border  each  side  of  the  Rhine. 
The  northern  terrain  is  relatively  flat,  and  mountainous 
areas  extend  through  the  south.  There  are  excellent  lines 
of  communication  on  a  network  of  autobahns  and  primary 
roads  as  well  as  a  railway  system.  Much  commercial  traf- 
fic   is    carried  on   the  Rhine    and    secondary    canal    systems. 

Since  1957  West  Germany  has  been  organized  into  12 
Laender  or  States,  consisting  of  th.e  Saar ,  Schle swig -Hoi stein, 
Hamburg,  Lower  Saxony ,  Bremen,  North  Rhine,  Westphalia, 
Hesse,  Rhineland,  Palatinate,  Baden-Wuertemberg,  and 
Bavaria. 


CLIMATE 

There  is  the  normal  Continental  climate  in  the  middle 
and  south  sections,  with  heavy  seasonal  snowfall  in  the 
mountains  of  the  south  and  east.  The  influence  of  the  North 
Sea  produces  a  more  severe  climate  in  the  northwest,  and 
similar  conditions  exist  near  the  Baltic  Sea  in  the  northeast. 


RESOURCES 

West  Germany  has  a  population  of  over  55,000,000.  It 
has  had  an  independent  political  status  since  1955  with  a 
constitutional  government.  Its  bicameral  Parliament  has 
approximately  500  members.  West  Germany  has  large 
resources  in  metal  ores,  coal,  oil,  and  forests.  Industries 
include     shipbuilding,      steel,    chemicals,   textiles,   machine 
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tools,  precision  instruments  and  optical  equipment,  electri- 
cal equipment,  wood  products,  automotive  manufacturing, 
and  agricultural  products.  The  Frankfurt  airport  is  one  of 
the  largest  in  Europe  andaccommodates  muchfreight  traffic. 

ECONOMY 

The  economy  of  West  Germany  has  more  than  doubled 
its  production  in  the  last  ten  years  and  has  moved  into  a 
position  of  prominence  as  a  leading  export  market.  It  is  the 
largest  steel  producer  in  Europe  and  its  ship  building  in- 
dustry exports  more  than  one -half  million  tons  annually.  50 
per  cent  of  its  automotive  products  are  exported.  The 
greatest  population  density  is  in  the  highly  industralized 
Saar  area. 

The  principal  cities  include  Hanraburg,  Bremen,  Han- 
nover, Cologne,  Dortmund,  Essen,  Frankfort,  Stuttgart, 
Munich,  Karlsruhe,  Saarbrucken,  and  the  capital,  Bonn. 

About  40  per  cent  of  the  population  is  engaged  in  in- 
dustrial work  and  30  per  cent  in  agriculture.  The  popula- 
tion is  about  equally  divided  between  Evangelical  Lutheran 
and  Roman  Catholic. 

THE  STATUS  OF  REHABILITATION 

Voluntary  organizations,  both  religious  and  secular, 
have  provided  services  for  the  handicapped  in  Germany 
for  more  than  150  years.  Ithas  been  traditional  to  recognize 
the  necessity  of  a  comprehensive  type  of  program  in  re- 
habilitation, encompassing  not  only  medical  treatment  but 
vocational,  educational,  and  social  services  as  well. 

The  earliest  efforts  by  voluntary  organizations  date 
back  to  the  latter  part  of  the  eighteenth  century,  with  the 
establishment  of  special  facilities  for  the  blind  and  deaf. 
As  training  procedures  were  added  to  these  early  programs, 
an  awareness  of  the  possibility  of  improving  the  capacities 
of  the  handicapped  became  more  widespread.  Several  of 
the  separate  states  existing  in  Germany  at  that  time  as- 
sumed  the    responsibility    of    developing    special   programs. 

In  1859  a  home  for  the  care  and  training  of  disabled 
young  people  was  founded  in  Munich  under  the  sponsorship 
of  the  Roman  Catholic  Church.  A  similar  institution  was 
founded  soon  after  by  the  Evangelical  Lutheran  Church. 

Rehabilitation  of  the  War  Disabled 

After  World  War  I,  and  in  greater  measure  after  World 
War  II,  Germany  faced  a  difficult  task  in  caring  for  the  war 
disabled  in  all  categories.  The  field  of  orthopedics  as  a 
specialty  in  medicine  has  become  highly  developed,    and  the 
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emphasis  on  it  tends  to  be  the  dominant  characteristic  of 
the  national  program  in  rehabilitation. 

Prior  to  I960  nearly  three  and  one -half  million  per  sons 
had  been  qualified  to  receive  social  and  medical  assistance 
in  Germany.  Half  of  this  group  were  disabled  as  the  result 
of  war.  In  1950  the  Federal  Law  for  Social  Security  provided 
that  war  disabled  of  all  types  were  entitled  to  medical  treat- 
ment, pension  benefits,  welfare  counselling,  vocational  train- 
ing, and  assistance  in  job  placement.  The  placement  pro - 
gram  included  comprehensive  vocational  rehabilitation.  At 
this  time  9360  beds  are  available  in  the  war  disabled 
services,  of  which  4000  are  concentrated  in  20  hospitals 
and  centers.  There  are  27  orthopedic  clinics.  These  fa- 
cilities provide  services  for  nearly  half  a  million  persons. 
Prosthetic  appliances,  orthopedic  shoes,  special  clothing, 
and  various  types  of  aids  for  the  disabled  are  included,  and 
there  are  subsidies  for  the  purchase  and  maintenance  of 
invalid  vehicles. 

Special  facilities  have  been  established  under  the  Coun- 
cil on  Orthopedic  and  Vocational  Aids,  sponsored  by  the 
Ministry  of  Labor  and  Social  Affairs.  There  are  research 
and  development  projects  in  the  field  of  prosthetic  appliances 
at  the  University  of  Munster,  the  Technical  University  of 
Berlin,  the  Max  Planck  Institute  at  Dortmund,  and  the 
Federal  Institute  at  Frankfort  on  the  Main.  Training  in  the 
use  of  orthopedic  aids  is  provided  in  special  centers  and  in 
private  institutes.  For  this  work  the  Ministry  of  Labor  has 
12  state  administrative  offices,  and  utilizes  8  orthopedic 
hospitals,  27  orthopedic  aid  center  s,  5  walk  training  center  s, 
and  1   center  for  arm  prosthetics. 

Accident  Insurance  Program 

Accident  Insurance  Associations  were  established  by 
law  in  Germany  over  75  years  ago.  Under  their  charters 
they  provide  treatment  and  compensation  for  persons  dis- 
abled by  industrial  accidents,  road  accidents,  and  occupa- 
tional disease,  including  a  program  of  rehabilitation  to  full 
working  capacity  where  possible.  The  disabled  are  entitled 
to  sick  benefits,  family  supplements,  and  daily  allowances 
based  on  their  previous  rate  of  pay. 

The  Statutory  Accident  Insurance  Associations  are  af- 
filiated with  nearly  1 ,000  hospitals  and  clinics.  Recently 
they  have  begun  to  build  their  own  rehabilitation  hospitals. 
The  responsibility  of  the  Associations  includes  medical 
treatment  with  a  full  range  of  physical  therapy  services, 
the  provision  of  orthopedic  appliances,  and  social  counsel- 
ling. Care  and  treatment  begins  on  the  day  the  disability 
occurs,  and  ends  only  when  the  individual  has  returned  to 
his    original   employment,    or    has    been    retained  and  placed 
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Aerial  view  of  the 
Orthopedic  Hospital  and 
Rehabilitation  Center  at 
Heidelberg,  -  Schlierback 


View  of  training  facility  for  rehabilitation 
nurses  and  interior  of  hydro-therapy  pool  for 
children    at  Heidelberg  Center. 


New  workshop  and  treatment 
wing  at  Heinrich-Haus 
Rehabilitation  Center  at  Engers 


Hannover-Kleefeld  Orthopedic 
and  Rehabilitation  Center.    Children's 
residence  unit  in  main  building 
with  one-story  classroom 
wing  extending  to  the  right. 


Part  of  new  hydro-therapy 
section,  Oskar-Helene-Heim  Hospital 
and  Rehabilitation  Center,  Dalhem-Berlin. 


Children's  Rehabilitation    Center     of    the 
Oskar-Helene-Heim  Hospital,  Dahlem  -  Berlin. 

New  rehabilitation  treatment  center  Ortho- 
pedic Hospital  -  Wichernhaus  der  Rummelsburger 
at  Altdorf. 


Entrance  and  reception  area 
of  the  rehabilitation 
center  and  hospital  at  Altdorf. 


View  of  Orthopedic  and 
Rehabilitation  Center  of  the 
University  of  Cologne  at  Cologne. 


Orthopedic  Hospital  and 
Rehabilitation  Research  Center, 
University  of  Cologne. 


in   another    type  of  work.    Follow-up   measures    are    an   im- 
portant part  of  the  process. 

Rehabilitation  of  Congenital  Handicaps 

The  Disabled  Persons  Law  of  1953  provided  treatment 
for  the  physically  handicapped  due  to  congenital  disease  or 
defect,  equal  in  services  to  the  aid  granted  for  war  disa- 
bilities and  accident  cases.  This  action  continued  policies 
toward  the  congenitally  disabled  which  took  origin  in  the 
nineteenth  century.  The  congenital  group  was  also  included 
in  the  1957  law  for  the  Welfare  of  the  Physically  Handi- 
capped, establishing  a  program  of  rehabilitation  for  all 
types  of  disabled  persons  on  a  uniform  basis.  This  law  con- 
stitutes a  preliminary  measure  for  the  establishment  of  a 
complete  program  for  social  welfare.  The  program  calls 
for  registration  of  the  disabled,  medical  treatment  includ- 
ing aids,  education  at  all  levels,  vocational  training  includ- 
ing professional  fields,  nursing  care  for  severe  cases,  and 
follow-up  measures. 

The  1957  law  defines  a  disabled  person  as  "one  who,  as 
the  result  of  deformity  or  impairment  of  his  locomotor 
organs,  hands,  or  arms,  or  of  deformities  of  face  or  body, 
is  limited  in  his  capacity  to  properly  earn  a  living." 
Welfare  provisions  for  the  severely  disabled  are  clearly 
stipulated.  Special  provisions  are  made  for  the  blind  and 
for  multiple  disability.  The  family  must  contribute  to  the 
cost  of  treatment  if  their  income  is  above  660  Marks  a 
month.  The  state  physician  of  each  Federal  State  supervises 
the  registration  of  the  disabledthrough  local  authorities,  and 
sets  up  public  information  programs  for  the  prevention  and 
treatment  of  disability  and  disease. 

In  1959  there  were  130  institutions  with  facilities  for 
treatment  of  the  physically  handicapped,  classified  as 
follows: 

48  Independent  orthopedic  clinics 
33  Orthopedic  wards  in  hospitals 
Z9  Medical  rehabilitation  centers 
12  Clinics,  schools,  vocational  institutes,  nursing  homes 

Of  the  130  institutions,  7Z  were  owned  by  voluntary  or- 
ganizations, 49  were  federal  and  municipal  facilities,  and 
9  were  privately  owned. 

In  1959  there  were  19,938  beds  available  in  the  follow- 
ing categories: 

12,495  in  hospital  facilities 
3,435  in  vocational  training  institutes 
2,439  in  nursing  homes  and  work  centers 
1,569  in  educational  institutes 
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There  are  also  facilities  for  handicapped  children  in 
day  schools  and  pre -school  centers. 

Vocational  Training 

The  vocational  training  program  is  built  around  the 
traditionally  strong  apprentice  system  which  has  existed  for 
many  years.  It  is  organized  with  assistance  from  public 
labor  exchange  offices,  social  welfare  offices,  industrial 
employers,  and  trade  unions.  The  training  facilities  are 
established  as  state  or  municipal  centers  or  as  non- 
governmental centers  sponsored  by  religious  organizations 
or  private  groups. 

The  standard  program  includes  an  evaluation  phase  of 
three  to  six  months.  Conclusions  are  based  on  a  group 
judgment.  The  disabled  are  then  transferred  to  either  a 
basic  training  program,  a  training  program  to  qualify  as  a 
skilled  worker,  or  an  apprenticeship. 

Basic  training  provides  skills  required  in  vocations  as 
a  "helper,"  an  apprentice,  or  a  semi-skilled  worker.  This 
program  is  open  to  young  people  under  18  years  of  age  and 
usually  lasts  for  six  months,  but  may  be  extended  as  much 
as  a  year  more.  The  individual  is  then  placed  in  industry  as 
an  apprentice,  if  possible.  Some  trainees  may  continue  in 
the  center  and  qualify  by  examination  as  a  journeyman  or 
skilled  worker. 

For  those  disabled  persons  who  cannot  carry  on  a  full 
apprentice  training,  there  is  a  "skilled  helper"  program  in 
which  the  individual  acquires  sufficient  skill  and  knowledge 
to  qualify  as  a  skilledworker.  Some  adults  use  this  program 
as  a  preparatory  step  to  an  apprenticeship.  As  a  rule  the 
training  of  adults  lasts  six  months,  while  young  people  who 
come  from  basic  training  have  twelve  months. 

Apprenticeship  training  for  the  disabled  attempts  to 
qualify  the  trainee  as  a  skilled  or  semi-skilled  industrial 
worker  or  craftsman.  Adults  may  be  admitted  immediately 
after  their  training  as  a  skilled  helper  for  a  period  of  two 
years.  Young  people  are  admitted  to  this  program  if  they 
are  unable  to  find  a  place  in  industry  as  an  apprentice  after 
completing  basic  training.  Their  period  of  training  varies 
with  the  particular  vocation,  and  may  last  as  long  as  three 
and  one -half  years  including  basic  training.  To  qualify  as 
journeyman,  an  examination  is  required. 

The  apprentice  training  is  governed  by  regulations 
established  by  the  particular  industry  or  trade.  Records  of 
achievement  are  kept  on  all  individuals.  Where  basic  edu- 
cation is  insufficient,  supplemental  courses  are  provided 
through  special  schools  or  classes,  usually  in  the  fields  of 
mathematics  and  language  skills.  Regular  medical  examina- 
tions are  part  of  the  program.  The  local  or  State  Labor 
Exchange  Office    assigns  disabled  persons    to  the    individual 
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centers,  and  places  them   in   apprenticeship   employment  or 
skilled  employment  at  the  end  of  their  training  period. 

In  many  centers  there  are  opportunities  for  training 
in  metal  machine  work,  electrical  work,  woodworking, 
clothing,  bookbinding,  building  crafts,  industrial  chemistry, 
and  a  multitude  of  specialized  training  programs  within 
these  general  classifications.  Training  centers  are  both 
resident   and   non-resident,     depending    upon   their    location. 

Sheltered  Workshops 

In  Germany  there  are  no  sheltered  workshops  in  the 
usual  sense  of  the  term.  There  are  special  workshops  for 
the  blind  and  some  for  disabled  veterans.  On  the  other 
hand  sheltered  employment  does  exist  as  an  integral  part 
of  the  overall  rehabilitation  program.  For  the  mentally  dis- 
abled there  are  some  workshops  which  are  part  of  an  in- 
stitutional setting.  Disabled  persons  of  limited  vocational 
capacity  are  usually  absorbed  in  special  programs  in  indus- 
try or  trade  under  state  or  federal  regulations.  As  the 
more  complete  program  for  social  welfare  emerges  in  West 
Germany,  the  initial  approach  defined  in  the  law  of  1957  will 
undoubtedly  be  clarified  and  expanded. 

Agencies  in  Rehabilitation 

The  German  Federations  for  the  Blind  include  state 
organizations,  and  there  are  at  least  10  separate  additional 
societies  for  the  blind.  The  German  Union  for  the  Deaf 
shares  this  field  with  several  separate  societies.  Other 
agencies  include:  the  German  Evangelical  Institutions  for 
the  Physically  Disabled,  the  Catholic  Institutions  for  the 
Physically  Disabled,  the  German  Society  for  the  Control  of 
Crippling,  the  Federal  Associations  of  War  Veterans,  and 
the  National  Association  of  War  and  Civilian  Disabled. 

Facilities  Visited 

G-l  The  Orthopedic  Hospital  and  Rehabilitation  Center  of 
the  University  of  Heidelberg,    Heidelberg -Schlierback 

G-Z  Industrial  Rehabilitation  Center  and  Vocational  Train- 
ing Center,  Waldkraiburg 

G-3  The  Special  Center  for  Spastic  Children  of  the  Ortho- 
pedic   Polyclinic  of  the  University   of  Munich,    Munich 

G-4      Orthopedic  Hospital  and  Rehabilitation  Center ,  Altdorf 

G-5  Orthopedic  Clinic  and  Rehabilitation  Center,  Hessisch- 
Lichtenau 

G-6  Orthopedic  Clinic  and  Rehabilitation  Center ,  Hannover - 
Kleefeld 

G-7  Oskar-Helene-Heim  Orthopedic  Hospital  and  Rehabili- 
tation Center  of  the  Free  University  of  Berlin,  Berlin- 
Dahlem 
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G-8  Orthopedic  Hospital  and  Rehabilitation  Center,  Ber- 
lin-Spandau 

G-9  Heinrich-Haus  Orthopedic  Rehabilitation  Center, 
Engers 

G-10  Josefs-Heim  Rehabilitation  Center,  Bigge-Ruhr 

G-11  The  Orthopedic  Department  and  Rehabilitation  Center 
of  the  University  of  Cologne,  Cologne 

Additional  Facilities 

Vocational    Training     Center    for     the    Disabled,     Berlin 
Vocational  Training  Center  for  the  Disabled,  Heidelberg 

G-1  THE  ORTHOPEDIC  HOSPITAL  AND  REHABILITA- 
TION CENTER  OF  THE  UNIVERSITY  OF  HEIDEL- 
BERG 

Heidelberg-Schlierback 
Established  about  1900 
Medical  Director:    Prof.  K.  Lindemann 

Location 

This  facility  is  located  apart  from  the  University  of 
Heidelberg,  on  the  Neckar  River  about  two  miles  east  of  the 
center  of  the  city.  It  lies  on  the  main  highway  to  Heilbronn 
and  has  good  bus,  boat,  and  railway  service.  The  site 
slopes  to  the  highway  toward  the  east,  covering  40  acres  of 
which  less  than  one -third  is  developedfor  buildings.  It  is  in 
a  residential  section  surrounded  on  three  sides  by  wooded 
areas,  well  protected  from  encroachment. 

Building  Characteristics 

This  center  is  made  up  of  a  number  of  large  building 
units.  The  original  group  is  connected  and  related  as  one 
large  complex.  The  Orthopedic  Hospital  is  the  principal 
building,  occupying  the  center  of  the  site.  It  is  a  three - 
story  rectangular  structure  built  around  a  court.  The 
principal  entrance  is  from  the  north  and  the  out-patient 
section  is  near  the  lobby  on  the  ground  floor  and  second 
floor.  Administrative  and  staff  offices  are  on  the  second 
floor.  The  remainder  of  this  central  unit  houses  heat 
therapy,  occupational  therapy,  areas  for  testing  work  ca- 
pacity, a  chapel,  and  a  series  of  nursing  wards  containing 
over  400  beds.  A  program  of  modernization  which  was  un- 
dertaken after  the  new  orthopedic  center  and  new  children's 
facility  were  built  has  been  very  effective  in  creating  a  new 
environment  in  the  center.  There  is  some  sense  of  crowd- 
ing, particularly  in  the  out-patient  clinic.  To  the  south  of 
the  main  building  is  the  residential  children's  center,  an 
excellent  new  facility  housed  in  a  three -story  rectangular 
structure,  connected  to  the  older  building  by  abroad  glass - 
enclosed  corridor. 
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In  i960  an  orthopedic  center  was  built  in  front  of  the 
original  building  facing  the  highway  and  connected  by  a 
separate  passage.  It  is  a  modern  three -story  structure 
housing  a  fine  operating  section  with  modern  surgical  fa- 
cilities and  service  rooms.  There  are  also  research  labor- 
atories, lecture  rooms,  library,  a  prosthetic  appliance 
assembly  shop,  staff  offices,  and  service  facilities.  A  new 
wing  extends  to  the  west  above  the  original  orthopedic  cen- 
ter. It  houses  a  hydrotherapy  section  containing  a  large 
pool  with  a  fine  ramp  approach  into  the  water,  areas  for 
walk  training,  separate  treatment  rooms  adjoining  the  pool 
area,  dressing  rooms,  showers,  and  service  rooms.  This 
is  an  exceptionally  well-designed  unit  with  a  large  window 
wall  in  the  long   side  facing  south. 

The  school  and  home  for  disabled  children  is  a  separate 
four -story  building  which  was  built  about  the  same  time  as 
the  original  center.  It  is  rectangular  and  constructed  around 
a  court.  There  are  residence  rooms  for  children,  class 
rooms,  recreation  areas,  work  rooms,  and  workshops  in  a 
wing  which  connects  with  the  original  orthopedic  center. 
To  the  rear  of  the  school  are  temporary  vocational  training 
workshops  for  machine  operation,  one  of  which  houses  a 
research  department  for  prosthetic  design. 

Set  apart  toward  the  rear  of  the  site  at  a  higher  eleva- 
tion are  two  new  detached  units.  One  is  a  modern  three- 
story  nurses'  home,  well  landscaped  to  provide  privacy. 
The  other  is  a  modern  building  for  the  training  of  physio- 
therapists, housing  a  large  lecture  hall,  staff  offices,  class - 
rooms ;  training  rooms,  and  a  large  gymnasium.  The  build- 
ing is  made  up  of  a  series  of  related  units  and  is  extremely 
well  planned  and  very  functional.  It  represents  a  complete 
departure  from  the  design  of  the  earlier  buildings  and  indi- 
cates the  direction  which  the  future  planning  will  take  in 
this  center. 

Program 

This  orthopedic  clinic  and  rehabilitation  center  is  one  of 
the  most  comprehensive  in  Germany.  Medical  rehabilitation 
is  the  strongest  phase  of  the  program.  Departments  include 
the  Orthopedic  Clinic,  the  Polyclinic  and  Outpatient  Depart- 
ment, the  Home  for  Disabled  Children,  the  Vocational  and 
Industrial  Training  Department,  and  the  School  for  Physio- 
therapists. There  is  also  a  research  center  for  experimental 
work  on  prosthetic  appliances. 

In  addition  to  the  usual  orthopedic  work  in  the  medical 
section,  there  is  a  special  treatment  center  for  children,  a 
training  section  for  the  severely  disabled,  one  for  cerebral 
palsy,  and  a  training  center  for  arm  prosthetics  related  to 
the  research    department.     It  was    here    that    Dr.  Marquardt 
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developed  the  pneumatic  prosthesis  for  high  amputees.  The 
medical  program  accommodates  430  patients. 

In  the  educational  and  vocational  training  section  there 
is  the  regular  primary  and  secondary  school  curriculum. 
There  are  programs  of  instruction  for  children  confined  to 
bed  and  for  those  in  need  of  special  attention.  Business  and 
commercial  education  is  provided  for  young  men  and  women 
at  the  gymnasium  level.  In  the  educational  section  there  is 
resident  accommodation  for  50  children. 

The  vocational  training  and  testing  program  for  men 
includes  sections  for  shoemaking,  tailoring,  locksmith  work, 
and  cabinet  and  furniture  work.  For  women  the  program  in- 
cludes tailoring,  dressmaking,  and  seamstress  work.  There 
is  a  sheltered  workshop  for  the  more  severely  disabled  doing 
metal  machine  work.  A  total  of  70  persons  can  be  trained 
in  these  programs. 

There  is  a  well-organized  program  of  counselling  which 
operates  in  all  areas  of  the  institution,  covering  resident 
patients,  out-patients,  the  school  and  vocational  sections  and 
the  testing  and  retraining  departments.  Although  this  cen- 
ter serves  the  Land  Baden-Wurttemberg  primarily,  there 
are  patients  from  all  parts  of  the  Federal  Republic.  The 
staff  includes  nearly  all  departments  of  medicine  on  either 
a  resident  or  consultant  basis,  and  there  is  a  large  group 
of  therapists,  teachers,  social  workers,  technicians,  and 
research  workers. 

Support 

This  program  is  administered  by  the  Orthopedic  Foun- 
dation of  the  University  of  Heidelberg.  Funds  are  provided 
by  the  Land  Baden-Wurttemberg,  by  gifts  from  private 
sources,  and  indirectly  by  the  Federal  Republic. 


G-2     INDUSTRIAL  REHABILITATION  CENTER  AND  VO- 
CATIONAL TRAINING  CENTER 
Waldkraiburg 
Established  1948 
Director:    Mr.  Johann  Peters 


Location 

This  facility  is  located  in  a  small  center  built  after  the 
war  in  the  forests  outside  of  Kraiburg.  It  is  about  50  miles 
east  of  Munich.  The  site  is  a  large  tract  on  the  outskirts  of 
town  with  additional  land  about  a  half  mile  away  containing 
dormitories,  an  infirmary,  and  recreational  buildings.  A 
railroad  spur  on  the   site  is  used  for  shipping  and  receiving. 
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Building  Characteristics 

The  building  group  consists  of  remodelled  industrial- 
type  structures.  The  central  building  is  a  two -story  masonry- 
unit  containing  administrative  offices,  staff  offices,  con- 
sulting rooms,  and  a  small  dispensary.  It  is  connected  to  a 
two-story  classroom  building  for  the  teaching  program. 

Also  connected  to  the  classroom  building  is  a  large 
one -story  vocational  training  unit,  a  well-organized  structure 
divided  into  separate  open  areas.  Special  care  has  been 
taken  to  provide  good  traffic  corridors  and  generous  work 
spaces.  Protection  against  hazards  has  been  designed  into 
the  building  and  the  equipment.  Floor  surfaces  are  appropri- 
ate and  there  are  no  dangerous  enclosures.  The  space  is 
organized  so  that  the  trainees  may  progress  from  section 
to  section.  The  first  stage  is  benchwork,  then  simple  ma- 
chine operations,  and  finally  more  complex  machine  opera- 
tions. Precision  instruments,  machine  tools,  and  dies  are 
set  up  for  production  in  separate  area.  This  portion  of  the 
training    department    can   accommodate   about    100  trainees. 

In  the  adjacent  classroom  building  are  drafting  rooms, 
staff  rooms,  an  industrial  design  department,  and  class- 
rooms.   Classes  are  kept  relatively  small. 

On  the  opposite  end  of  the  classroom  building  is  a  wing 
containing  a  woodworking  shop.  It  is  a  new  structure  about 
one -half  the  size  of  the  machine  shop  with  a  saw  tooth  roof 
providing  excellent  lighting  and  ventilation.  A  single  open 
area  has  been  divided  into  several  sections  for  training  and 
production.  A  small  dining  area  for  midday  meals  is  in  a 
separate  wing. 

The  residential  building  is  a  half  mile  away  from  the 
main  site.  It  is  an  attractive  modern  two -story  unit  with 
accommodations  for  40  severely  disabled  trainees  on  the 
second  floor.  There  is  automatic  elevator  service.  The 
rooms  are  for  one  -,  two  -,  or  three  -person  occupancy  and  open 
onto  a  broad  sun  terrace.  On  the  firstfloor  are  kitchen  and 
dining  facilities,  recreation  areas,  a  small  medical  and 
nursing  section,  shower  rooms,  and  bath  facilities.  The 
basement  contains  bowling  alleys  and  hobby  shops. 

A  new  facility  is  being  erected  near  the  vocational 
training  center  which  will  contain  administrative  offices, 
medical  facilities,  a  swimnning  pool,  kitchens  and  dining 
rooms,  lounges,  recreation  facilities,  a  gymnasium,  and 
outdoor  sports  areas.  It  is  planned  that  this  modern  struc- 
ture will  be  completed  in  1963. 


Program 

This    is    a  privately  administered  vocational  and  indus- 
trial   training     program   for    the    disabled.      It    was    started 
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shortly  after  the  end  of  World  War  II  and  originally  accom- 
modated disabled  refugees  from  the  U,S,S,R.  and  satellite 
countries,  many  of  whom  could  not  speak  German,  The 
center  has  since  received  recognition  and  financial  support 
from  the  Federal  GermanRepublic.  It  accommodates  nearly 
150  trainees  in  a  two-year  program.  They  are  usually  re- 
ferred after  medical  treatment  at  the  central  hospital  at 
Murnau  south  of  Munich. 

After  vocational  testing,  the  trainee  is  given  schooling 
in  an  organized  program  which  includes  mathematics, 
language  skills,  drafting,  and  design.  The  teaching  program 
is  coordinated  with  training  in  the  workshops  where  the 
trainee  first  does  benchwork  and  learns  the  use  of  hand- 
tools.  He  is  also  trained  in  the  use  of  an  arm  prosthesis  if 
necessary.  The  goal  of  the  programis  to  qualify  as  a  helper 
or  a  skilled  worker.  Training  includes  machine  mechanics 
of  a  number  of  types,  locksmith  work,  tool  design,  precision 
instrument  making,  millwork,  cabinet  work,  fabrication  of 
shoe  lasts,  and  furniture  building.  Much  of  the  work  done  is 
on  a  contract  basis,  and  includes  production  of  commercial 
lighting  fixtures,  hardware,  and  decorative  metal  crafts. 

Trainees  are  supported  under  the  state  program  for  the 
disabled.  After  they  have  progressed  to  production  work, 
they  receive  wages  adjusted  to  their  capacities.  Resident 
nurses  continue  the  therapy  prescribed  for  the  trainees, 
and  medical  consultants  make  weekly  follow-up  visits. 
Spastics  and  some  of  the  mentally  handicapped  are  the  only 
types  of  disability  which  are  not  accepted  for  training.  In 
addition  to  the  director  and  administrative  staff,  there  are 
approximately  12  supervisors  and  teachers.  This  practical 
program  operates  efficiently ,  resembling  an  ordinary  manu- 
facturing plant  in  most  details. 

Support 

This  privately  sponsored  center  derives  some  of  its 
income  from  the  state  subsidies  paid  to  trainees,  but  the 
larger  part  comes  from  retail  sales  and  contract  work. 

G-3     SPECIAL    CENTER    FOR    SPASTIC    CHILDREN   OF 
THE   ORTHOPEDIC   POLYCLINIC  OF  THE  UNIVER- 
SITY OF  MUNICH 
Munich 

Established  1959 
Medical  Director:    Dr.  Goeb 

Location 

The  Polyclinic  itself  is  situated  on  the  grounds  of  the 
University  Hospital  in  central  Munich.    The  affiliated  special 
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center  for  the  care  and  treatment  of  spastic  children  is 
locatedon  Murnauerstrasse  about  two  miles  southwest  of  the 
Polyclinic  on  the  grounds  of  the  Home  for  the  Aged. 


Building  Characteristics 

This  center  for  spastic  children  is  a  two -story  masonry 
building  which  has  been  remodelled  for  its  present  use.  It 
has  approximately  4000  square  feet  of  floor  space  on  both 
floors. 

The  first  floor  contains  the  admissions  office,  a  gym- 
nasium, and  adjoining  physiotherapy  rooms.  There  is  a 
hydrotherapy  section  with  a  small  pool,  a  classroom,  and  an 
occupational  therapy  unit.  A  large  elevator  serves  both 
floors. 

On  the  second  floor  are  two  classrooms,  a  serving 
kitchen,  a  dining  room,  and  four  rooms  for  15  resident 
patients. 

A  great  deal  has  been  done  in  the  remodelling  of  the 
building  to  create  useful  and  attractive  space.  However, 
many  compromises  have  been  made  because  of  structural 
limitations.  A  two-story  building  is  not  ideally  suitedto  the 
handling  of  spastic  patients,  due  to  the  difficulty  of  move- 
ment from  floor  to  floor.  This  facility  is  one  of  the  newest 
of  its  type  in  Germany  and  gains  its  significance  from  the 
quality  of  the  program. 


Program 

This  program  provides  both  out-patient  and  resident 
care  for  30  to  40  spastic  children.  About  half  of  the  patients 
are  resident.  There  is  a  specially  equipped  bus  to  transport 
the  day  patients  who  live  in  the  area  of  Munich.  The  bus  has 
a  capacity  of  17  and  is  equipped  with  special  seats  and  pro- 
tective belts  which  hold  the  children  in  position.  The  age 
range  is  from  3  to  18  years.  The  daily  program  includes 
medical  treatment,  training  in  activities  of  daily  living,  and 
regular  classroom  instruction.  Much  of  the  care  is  on  an 
individual  basis,  and  the  program  is  considered  to  be  out- 
standing. In  addition  to  the  medical  director  and  assistants, 
there  are  three  physiotherapists,  a  speech  therapist,  three 
teachers,  an  occupational  therapist,  and  a  nursing  staff. 


Support 

This  center  receives  funds  from  the  city  of  Munich  and 
the  Land  Bayem  under  the  administration  of  the  University 
of  Munich. 
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G-4     ORTHOPEDIC    HOSPITAL    AND    REHABILITATION 

CENTER 

Altdorf 

Established  1959 

Medical  Director:    Dr.  F.  Becker 


Location 

This  center  is  located  in  Altdorf,  a  small  town  about  10 
miles  east  of  Nuremberg,  on  the  original  site  of  the  Univer- 
sity of  Nuremberg.  The  old  quadrangle  of  the  University  still 
remains.  In  the  latter  part  of  the  nineteenth  century  it  was 
taken  over  by  the  Evangelical  Lutheran  Foundation  and  a 
large  three -story  hospital  was  added.  The  rehabilitation 
center  is  on  a  large  open  tract  immediately  south  of  the 
main  hospital  and  connected  to  it.  The  10-acre  site  is  a 
park -like  area  facing  an  open  countryside  with  some  resi- 
dential sections. 

Building  Charcteristics 

The  original  quadrangle  is  extremely  old  and  dates  back 
to  the  founding  of  the  University.  The  hospital  unit  which 
was  added  is  a  modern  structure  of  excellent  quality. 

The  rehabilitation  center  connects  with  the  hospital 
through  a  new  general  lobby  entrance.  It  is  a  very  modern 
three -story  building  forming  a  square  unit  around  a  garden 
court.  It  departs  completely  from  the  character  of  the  other 
buildings  and  provides  a  very  progressive  efficient  facility. 
On  the  first  floor  the  main  lobby  leads  to  a  large  waiting 
room  which  looks  into  the  garden  court.  There  are  a  series 
of  consulting  and  examining  suites,  the  adraissions  office, 
medical  staff  offices,  and  record  rooms.  An  inner  corridor 
provides  circulation  around  the  court. 

The  groundfloor  contains  the  physiotherapy  department 
with  a  gymnasium,  a  series  of  massage  rooms,  and  electro- 
therapy cubicles.  There  is  a  large  hydrotherapy  section  with 
a  swimming  pool  and  individual  treatment  pools,  and  staff 
offices  for  therapists  and  technicians. 

The  second  floor  houses  nursing  wards  with  two-  and 
four -bed  occupancy ,  very  generous  in  size  and  attractive  in 
design.  There  are  service  rooms,  a  serving  kitchen,  and  a 
nursing  station.  Because  the  court  is  surroundedby  a  glass - 
enclosed  corridor,  it  is  possible  for  the  nurse  to  view  all 
rooms  from  the  nursing  station. 

The  building  creates  a  special  character  which  is  very 
non -institutional.  The  program  operates  smoothly  with  this 
building  plan,  and  all  elements  relate  successfully.  It  is  one 
of   the  best  of   the  new    rehabilitation   facilities  in  Germany. 
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The  newly  remodelled  vocational  training  center  also 
connects  through  the  lobby  to  the  main  hospital.  It  is  about 
one -half  the  size  of  the  rehabilitation  unit  and  contains  three 
stories.  On  the  ground  floor  are  a  series  of  occupational 
therapy  rooms  and  a  vocational  testing  and  training  area. 
It  contains  an  excellent  machine  shop  and  all  of  the  equip- 
ment is  of  recent  design.  On  the  second  floor  is  a  complete 
prosthetic  production  center  which  operates  in  part  as  a 
sheltered  workshop  for  the  more  severely  disabled.  On  the 
third  floor  are  staff  rooms  and  nursing  quarters. 

The  main  hospital  has  236  beds  in  modern  nursing 
wards,  with  operating  suites  and  service  facilities.  There 
is  a  children's  center  in  the  original  quadrangle  with  nursing 
wards  on  the  second  floor  and  classrooms,  treatment  rooms, 
and  occupational  therapy  rooms  on  the  ground  floor. 

Program 

This  is  a  comprehensive  medically  oriented  rehabilita- 
tion program.  Both  adults  and  children  are  accepted  and 
the  program  includes  medical  treatment  and  educational, 
vocational,  and  social  services.  The  medical  aspect  is 
perhaps  the  most  outstanding  and  reflects  the  excellent 
quality  of  the  medical  facilities,  staff,  and  equipment.  The 
staff  includes  the  medical  director  and  10  physicians,  8 
physiotherapists,  6  occupational  therapists,  a  teaching  staff, 
and  40  nurses  with  assistants  from  the  religious  order. 

Support 

Funds  are  administered  by  the  Lutheran  Evangelical 
Foundation  and  are  derived  from  state  support,  from  the 
sale    of  prosthetic    appliances,    and  from   private  donations. 

G-5     ORTHOPEDIC    CLINIC  AND 
REHABILITATION  CENTER 
Hessisch-Llchtenau 
Established  1949 
Director:    Mr.  E.  Muller 


Location 


This  center  is  located  on  a  main  highway  a  short  dis- 
tance west  of  the  town  of  Hessisch-Lichtenau.  The  site  of 
approximately  100  acres  slopes  up  from  the  highway  and  is 
well  protectedby  a  heavily  wooded  area.  The  service  roads 
are  on  two  levels  and  provide  easy  access  to  all  of  the  build- 
ings.    The    center    is    served  by  both   bus  and  railway  lines. 
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Building  Characteristics 

There  are  17  major  buildings  on  the  site  of  this  "re- 
habilitation village."  The  buildings  are  essentially  rectangu- 
lar structures  of  one,  two,  and  three  stories. 

The  original  buildings  on  the  site  when  a  refugee  center 
was  developedin  1947  were  four  one-story  frame  barracks - 
type  structures  which  have  now  been  converted  into  work- 
shops housing  machine  shops,  woodworking,  prosthetic  ap- 
pliance assembly,  and  other  vocational  activities. 

Upon  entering  the  site  from  the  east  end  there  is  a  new 
building  which  houses  the  information  office  and  a  small 
dining  room  and  lounge  for  visitors.  Just  above  this  building 
is  the    administration    center  and  residence  of   the  director. 

Immediately  to  the  west  of  the  administration  building 
is  a  new  food  services  structure  housing  the  central  kitchens, 
food  preparation  and  storage  rooms,  and  other  service  fa- 
cilities. This  modern  three -story  building  also  contains  the 
central  heating  and  power  plant. 

Adjacent  to  the  food  services  building  is  the  dormitory 
for  men  which  was  built  around  1948.  It  is  a  two -story  unit 
with  residence  rooms  on  both  floors  in  addition  to  a  dining 
room,  lounges,  and  recreation  rooms. 

West  of  the  men's  unit  is  a  very  modern  residence 
building  for  women,  recently  completed.  The  principal 
element  is  rectangular  and  three  stories  high.  The  building 
houses  about  60  young  women.  Connected  with  this  unit  and 
on  a  higher  level  is  a  one -story  wing  containing  a  dining 
room  and  lounges.  The  building  is  fireproof  and  of  high 
quality  in  design  and  operation. 

The  central  area  of  the  site  is  occupied  by  the  main 
clinic  building  and  the  children's  clinic.  The  main  clinic  is 
a  modern  one -story  structure  with  an  entire  south  wall  de- 
veloped as  a  continuous  window  wall.  There  are  three  con- 
nected sections  which  make  up  the  building,  extending  over 
300feet.  The  central  section  contains  surgery  suites,  treat- 
ment rooms,  plaster  rooms,  a  hydrotherapy  unit,  an  X-ray 
suite,  a  gymnasium,  and  service  areas.  The  two  outside 
sections  house  nursing  wards  for  men  and  women,  accom- 
modating 150  in  all. 

Above  this  building  is  the  new  children's  clinic.  It  is  a 
two -story  building  with  separate  and  complete  facilities 
similar  to  the  main  clinic.  The  nursing  wards  are  on  the 
top  floor  and  may  be  entered  from  the  upper  road.  The 
treatment  rooms  on  the  lower  floor  open  onto  a  large  sun 
terrace. 

To  the  west  of  the  clinic  is  a  residence  building  for  40 
nurses,  a  modern  L-shaped  structure  with  residence  rooms, 
dining  and  kitchen  areas,  and  work  rooms  for  weaving  and 
sewing. 
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Below  the  nurses'  residence  is  a  separate  unit  for  bone 
and  joint  tuberculosis.  This  is  a  two-story  residence -type 
building  which  has  nursing  wards  and  treatment  rooms. 

The  center  for  disabled  students  of  high  school  age  is 
on  a  high  plateau  overlooking  the  site.  It  is  the  most  re- 
cently built  unit  in  the  center,  housing  a  dormitory,  class- 
rooms, and  treatment  facilities.  It  is  the  only  one  of  its  type 
in  Germany.  The  main  wing  is  three  stories  high  andhouses 
50  students  on  the  upper  floor  in  rooms  accommodating  two 
persons.  The  middle  floor  contains  classrooms  and  labora- 
tories and  on  the  ground  floor  are  treatment  rooms,  a  gym- 
nasium, a  swimming  pool,  and  occupational  therapy  rooms. 
There  is  a  separate  one-story  wing  for  classrooms.  The 
building  faces  south  and  balconies  run  the  length  of  the 
building  on  the  upper  floors,  connecting  all  rooms.  This  is 
a  very  modern  attractive  building,  well  planned  and  thought- 
fully furnished.  The  therapy  facilities  are  well  arranged  and 
the  building  functions   efficiently  for  its  purpose. 

Slightly  below  the  student  building  an  outdoor  swimming 
pool  and  a  large  clinic  building  are  under  construction. 

As  the  original  buildings  are  replacedby  modern  struc- 
tures, a  fine  environnment  is  being  created  for  this  compre- 
hensive and  diversified  program.  The  site  is  a  superb  one 
and  it  has  been  skillfully  handled  in  the  planning  scheme. 
There  is  a  good  variety  in  the  building  forms  and  they  are 
integrated  as  a  group  so  that  the  large  scale  of  the  center 
is  not  an  objectionable  quality.  This  facility  is  developing 
into  one  of  the  outstanding  rehabilitation  centers  in  Germany. 


Program 

This  facility  was  organized  as  a  convalescent  center  by 
refugees  from  EastGermany.  Soon  after  it  was  placedunder 
the  care  of  the  Lutheran  Evangelical  organization,  becoming 
known  as  the  Orthopaedische  Heil-w.  Lehranstalt  der 
Inneren  Mission. 

The  clinic  is  organized  in  five  general  sections,  includ- 
ing children,  women,  men,  surgery  and  treatment,  and  bone 
and  joint  tuberculosis.  It  is  recognizedby  the  states  through- 
out the  Federal  Republic.  Most  of  the  cost  is  met  by  com- 
pulsory health  insurance.  Miners,  industrial  workers,  and 
German  Railway  Company  employees  are  among  those  sent 
to  the  clinic.  Of  the  total  of  150  beds,  15  are  reserved  for 
the  war  disabled.  Many  of  the  patients  are  refugees  from 
eastern  countries.  There  is  a  constant  demand  for  beds. 
The  relatively  large  medical  staff  has  specialists  in  sev- 
eral fields.  There  are  40  nurses  from  the  religious  order 
and  a  well  established  school  for  physiotherapists  accom- 
modating  16  students. 
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The  educational  program  offers  both  a  primary  and 
secondary  school  curriculum  for  50  pupils.  The  Hession 
Ministry  of  Education  provides  4  teachers,  and  another 
is  employed  by  the  center  to  teach  a  group  of  30  young 
people  from  West  Berlin  who  remain  eight  weeks  for  vo- 
cational evaluation. 

The  vocational  program  provides  training  for  more  than 
120  young  men  and  women.  A  group  of  physicians  and  vo- 
cational counsellors  test  all  trainees  and  recommend  the  in- 
dividual programs.  This  is  followed  by  a  closely  supervised 
work  adjustment  period  of  three  to  four  months  which  may 
lead  to  an  apprenticeship  training.  The  workshops  have  pro- 
duction contracts  and  the  apprentices  are  trained  for  three 
years  in  a  variety  of  fields  including  shoemaking,  orthopedic 
appliance  work,  upholstery,  woodworking,  painting,  electrical 
work,  locksmith  work,  business  administration,  and  dress- 
making. There  appears  to  be  no  problem  in  placing  trainees 
in  private  industry  upon  completion  of  the  program.  The  vo- 
cational staff  includes  the  director  and  his  assistant,  an 
assessment  staff,    a    contract    division,    and    12    instructors. 

Support 

This  center  receives  support  fromthe  Lutheran  Church 
and  from  insurance  fees,  as  well  as  from  income. 

G-6     THE  ORTHOPEDIC  AND  REHABILITATION  CENTER 
Hannover 
Established  1891 
Director:    Pastor  W.  Dicke 
Medical  Director:    Dr.  H.  Gardemin 

Location 

This  center  is  located  on  Heinchenstrasse,  east  of  the 
center  of  the  city  of  Hannover.  The  50-acre  site  is  in  a 
generally  residential  wooded  area  near  open  farm  land  and 
adjacent  to  a  recreation  park  and  small  lake.  It  has  been 
well  developed  with  excellent  landscaped  gardens  and  recre- 
ation space.     There  is  still  ample  area  for  expansion. 

Building  Characteristics 

The  original  building  complex  was  constructed  in  the 
latter  part  of  the  nineteenth  century  and  has  been  added  to 
from  time  to  time  until  1930.  It  is  an  extremely  large  four- 
story  masonry  structure  in  the  general  shape  of  an  E.  It 
occupies  the  southwest  corner  of  the  site.  The  long  element 
of  the  E  is  parallel  to  the  roadway  and  contains  the  main 
entrance.      The    top    two    floors    house    the    nursing    wards, 
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accommodating  430  patients.  There  are  operating  and  sup- 
porting medical  facilities,  treatment  rooms,  a  modest  gym- 
nasium, and  a  hydrotherapy  section  with  a  swimming  pool. 
The  ground  floor  has  vocational  training  workshops  and 
sections  devoted  to  occupational  therapy  and  vocational 
evaluation.  The  building  is  crowded  at  the  present  time  by 
its  in-patient  services,  anda  heavy  out-patient  load  increases 
the  difficulty.  Consideration  is  being  given  to  the  replace- 
ment of  this  building  by  a  modern  structure  in  a  planned 
program  of  development. 

Immediately  north  of  the  hospital  unit  is  a  small  resi- 
dence building  which  originally  housed  the  home  for  dis- 
abled children.  The  north  half  of  the  site  has  the  buildings 
constructed  since  1930.  One  of  these  is  the  school  and  home 
for  disabled  children,  completed  in  1933.  It  is  a  modern 
four-story  fireproof  structure  with  specially  equipped  class- 
rooms and  training  rooms  on  the  lower  floors,  and  residence 
rooms  on  the  upper  floors.  This  is  a  very  adequate  building, 
well  planned  and  equipped,  with  wide  corridors,  large  cen- 
tral hallways,  and  generous  elevator  facilities. 

In  1959  a  modern  three-story  residence  building  for 
disabled  children  was  added.  It  is  connected  to  the  school 
building  by  a  one -story  classroom  wing.  The  new  residence 
is  a  rectangular  unit  with  a  large  lobby  on  the  ground  floor 
and  residence  rooms  and  classrooms  on  the  upper  two  floors. 
Balconies  connect  all  rooms  on  the  upper  floors.  This  is  a 
very  sensitively  designed  building,  planned  to  create  an  ex- 
cellent climate  for  disabled  children. 

To  the  east  of  the  residence  building  is  the  "Haus 
Roderbruch,"  completed  in  1957.  It  is  an  L-shaped  building 
made  up  of  a  two -story  unit  and  a  three -story  wing.  On 
the  first  two  floors  in  each  wing  are  residence  areas  for 
trainees  in  the  vocational  program,  housing  about  100  per- 
sons. On  the  third  floor  is  a  residence  area  for  trainees  in 
the  school  for  physiotherapy.  There  is  a  small  detached 
building  for  the  vehicles  of  the  disabled.  These  buildings 
form  a  group  enclosing  a  landscaped  court.  They  are  fine 
modern  units  with  excellent  living  areas,  lounges,  and  rec- 
reation rooms.  The  recently  built  additions  to  this  center 
indicate  the  trend  which  future  planning  will  follow. 

Program 

In  7  0  years  of  growth  in  the  rehabilitation  field,  this 
center  has  come  to  occupy  an  important  position  among  fa- 
cilities in  Germany.  The  program  is  comprehensive  in 
nature,  built  around  the  activity  of  the  large  orthopedic  hos- 
pital. Both  adults  and  children  are  treated  and  more  than 
800  beds  are  available  in  all  of  the  facilities.  Of  the  430 
beds    in   the    hospital,    nearly   half  are    for    children.      There 
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are  ZOO  in  the  school  program,  including  a  special  unit  for 
cerebral  palsy.  In  the  vocational  rehabilitation  program 
there  are  105  trainees,  and  in  addition  there  are  97  of  the 
more  severely  disabled  who  receive  special  care.  Patients 
come  from  all  of  the  States  in  Germany  and  the  center  is  ac- 
credited by  the  Federal  Republic. 

The  vocational  training  program  offers  work  in  ortho- 
pedic appliance  assembly,  orthopedic  and  standard  shoe- 
nnaking,  woodworking,  tailoring,  typesetting,  bookbinding, 
horticulture,  and  weaving  and  sewing.  The  educational 
program  follows  the  regular  curriculum  for  primary  edu- 
cation and  is  conducted  both  in  the  classrooms  and  the 
nursing  wards.  The  training  school  for  therapists  is  an 
approved  program  leading  to  registration. 

The  staff  includes  the  medical  director  and  a  group  of 
16  physicians,  more  than  100  nurses,  24  special  teachers, 
10  masseurs,  9  physiotherapists,  and  5  occupational  thera- 
pists. In  the  section  for  the  severely  disabled  there  are  16 
nurses  and  2  therapists.  The  special  school  for  cerebral 
palsy  has  a  director,  12  teachers,  and  3  therapists.  In  the 
vocational  training  program  are  10  instructors  and  super- 
visors. 


Support 

Support  comes  from  the  Foundation  of  the  Evangelical 
Lutheran  Church,  from  state  subsidies  to  patients  and  train- 
ees, from  the  insurance  fees  of  industrial  workers,  andfrom 
private  donations, 

G-7     "OSKAR-HELENE-HEIM"    ORTHOPEDIC    AND    RE- 
HABILITATION CENTER  OF  THE  FREE  UNIVERSITY 
OF  BERLIN 
Berlin 

Established  1906 
Medical  Director:    Dr.  A.  N.  Witt 

Location 

This  facility  is  situated  at  229  Clay-Allee  intheDahlem 
section  of  West  Berlin.  The  site  is  a  triangular  plot  of  ap- 
proximately 30  acres  near  Grunewald  park  in  a  generally 
residential  area.  There  are  many  fine  trees  on  the  grounds 
which  have  been  retained  during  the  expanding  building  pro- 
gram.   The  center  is  convenient  to  buslines  and  the  subway. 

Building  Characteristics 

This  is  one  of  the  largest  comprehensive  orthopedic 
and  rehabilitation   centers    in  Germany.     The   main  building 
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is  the  orthopedic  hospital,  a  three -story  U-shaped  fire- 
proof structure  located  in  the  south  corner  of  the  site.  It 
houses  nursing  wards  of  430  bed  capacity,  surgery  and 
treatment  rooms,  staff  and  business  offices,  laboratories,  a 
library,  and  research  space.  The  building  was  dainaged 
during  World  War  II,  but  it  has  been  remodelled  into  a  fine 
modern  hospital.  A  one -story  wing  was  added  in  1961  for  a 
new  hydrotherapy  department.  It  is  handsomely  designed 
with  modern  equipment.  It  was  planned  after  a  good  deal  of 
research  in  the  design  of  this  type  of  facility.  The  wing 
houses  a  large  swimming  pool  and  a  group  of  four  treat- 
ment pools  which  accommodate  three  or  four  patients.  One 
pool  is  reserved  for  paraplegics.  There  is  an  additional 
pool  for  walk  training.  Between  the  pool  areas  are  a  series 
of  six  treatment  baths,  massage  rooms,  dressing  cubicles, 
and  showers.  The  building  can  be  used  with  great  ease  and 
without  confusion.  The  selection  of  materials  and  equipment 
is  excellent. 

To  the  east  of  the  main  building  is  the  administration 
building,  the  central  power  plant,  and  beyond  these  units, 
the  vocational  training  center ,  a  modest  one -story  barracks - 
type  building  which  is  to  be  replaced  soon.  Just  north  of  the 
vocational  building  is  a  school  for  physiotherapists  and  oc- 
cupational therapists,  a  rectangular  frame  building  contain- 
ing classrooms  and  training  areas,  with  an  attached  octagonal 
unit  for  the  training  of  occupational  therapists.  This  unit 
has  been  recently  remodelled  and  modernized. 

Adjacent  to  the  school  for  therapists  is  a  two -story 
dormitory  for  vocational  trainees  and  apprentices.  It  is  a 
simple  functional  building  with  a  capacity  of  66.  Behind  this 
building  is   a  large  outdoor  swimming  pool  for  general  use. 

In  the  east  corner  of  the  site,  near  the  bus  and  subway 
terminal,  is  the  polyclinic  building  for  out-patients,  a  new 
one-story  modern  structure.  It  houses  three  separate 
nnedical  suites,  each  of  which  contains  a  waiting  room,  two 
examining  rooms,  and  a  staff  office,  permitting  the  doctor 
to  handle  a  number  of  patients  efficiently  on  a  scheduled 
basis.  Beyond  the  suites  are  offices  and  service  rooms,  and 
a  physiotherapy  department  including  a  large  gymnasium 
with  separate  massage  and  treatment  cubicles  on  two 
sides.  It  is  an  efficient  and  economical  building  with  an  ex- 
cellent plan,  accommodating  60  patients  a  day. 

The  children's  rehabilitation  center  is  the  newest  build- 
ing on  the  site.  It  is  a  handsome  modern  building,  two 
stories  in  height,  with  large  window  areas  and  a  great  sense 
of  openness.  Continuous  sun  balconies  extend  the  length  of 
the  upper  floor.  The  interior  is  colorful  and  attractive  with 
excellent  selection  of  furnishings  and  equipment.  On  the 
ground  floor,  one  side  contains  the  admissions  area,  iso- 
lation rooms  for  new  patients,  and  the  infants  and  preschool 
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section.  The  other  side  houses  children  from  6  to  10  years 
old.  Older  children  are  on  the  second  floor  with  separate 
areas  for  girls  and  boys.  There  are  classrooms  in  each 
section  and  a  wing  to  the  rear  houses  treatment  rooms,  of- 
fices, and  laboratories.  The  building  accommodates  about 
100  children.  It  has  a  very  workable  plan  and  creates  a  fine 
environment  for  the  program. 

There  are  additional  buildings  for  special  classrooms 
and  research,  a  private  ward  building  for  the  patients  of  the 
chief  of  staff,  and  a  summer  center  for  tubercular  patients 
with  a  capacity  of  60  beds. 

The  newer  buildings  in  this  center  set  a  high  standard 
of  excellence  in  appearance  and  in  planning  concepts.  They 
have  a  superior  quality  of  finish  and  equipment.  The  buildings 
are  well  arranged  on  the  site,  and  in  spite  of  the  large  num- 
bers of  patients  and  staff,  there  is  no  sense  of  crowding  or 
confusion. 

Program 

This  comprehensive  center  is  affiliated  with  the  Uni- 
versity teaching  program.  It  is  strongly  oriented  toward 
physical  medicine  but  covers  all  phases  of  rehabilitation. 
There  are  sections  devoted  to  vocational  training,  elemen- 
tary education,  the  care  and  training  of  cerebral  palsy 
cases,  the  treatment  of  the  tubercular,  and  the  training  of 
therapists  and  nurses.  Both  adults  and  children  are  ad- 
mitted to  the  program. 

The  medical  staff  includes  the  director,  Z  assistants, 
and  14  resident  physicians  with  6  assistants.  There  are 
about  130  nurses  in  all  departments.  There  are  120  stu- 
dents in  the  school  for  physiotherapists,  and  there  will  soon 
be  100  in  the  occupational  therapy  school.  The  education 
section  has  a  director  and  10  teachers.  The  children's  re- 
habilitation center  handles  110  patients  with  a  director,  4 
assistants,  35  nurses,  4  physiotherapists,  10  student  aids, 
and  5  teachers.  The  vocational  training  program  has  a 
capacity  of  80  trainees  in  bookbinding,  upholstery,  tailoring, 
woodworking,  shoemaking,  orthopedic  appliance  assembly, 
business  training,  commercial  art,  and  horticulture.  The 
out-patient  clinic  has  a  director,  3  physicians,  3  physio- 
therapists, and  10  students.  Patients  come  principally 
from  the  city  of  West  Berlin. 

Support 

Support  comes  from  the  Foundation  of  the  Oskar-Hel 
Heim,  from  the  Association  for  the  Disabled  of  Bei  — 
Zehlendorf,  and  from  the  city  of  Berlin  whose  annual  lot- 
tery goes  to  the  Center's  building  fund.  Financial  aid  also 
comes  from  state   subsidies  and  health  insurance  fees. 
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G-8     ORTHOPEDIC    HOSPITAL    AND    REHABILITATION 
CENTER 
Berlin 

Established  1945 
Medical  Director:    Dr.  Stope 

Location 

This  facility  is  located  in  the  western  section  of  Berlin 
in  the  borough  of  Spandau,  some  distance  from  the  center  of 
the  city.  The  50-acre  site  is  in  a  heavily  wooded  area  close 
to  the  Russian  sector.  There  is  additional  room  for  expan- 
sion.    The  center  may  be  reached  by  bus  or  auto. 

Building  Characteristics 

This  building  group  was  originally  a  military  installa- 
tion. The  central  buildings  are  grouped  around  an  open 
quadrangle  and  are  story -and-a -half  barracks-type  struc- 
tures of  traditional  design  with  red  tile  roofs,  dormer 
windows,  and  plastered  masonry  exterior  walls.  Many  of 
the  buildings  were  damaged  during  World  War  II  but  have 
now  been  restored  and  modernized.  The  principal  hospital 
unit  surrounds  the  open  plaza  on  three  sides  and  contains 
nursing  wards  and  treatment  rooms.  There  are  separate 
units  for  children  and  certain  phases  of  the  program  such  as 
occupational  therapy,  classroom  teaching,  and  treatment. 
There  is  a  central  food  services  building,  a  laundry  and 
power  plant,  and  a  medical  service  facility  with  operating 
rooms,  laboratories,  dispensary,  plaster  room,  and  re- 
covery area. 

The  atmosphere  within  the  center  is  pleasant  and  the 
surroundings  are  attractive  and  appropriate  to  the  program. 
Good  advantage  is  taken  of  the  outdoor  facilities  during  much 
of  the  year.  The  building  facilities  themselves  are  adequate 
but  not  ideal  in  many  aspects  of  their  function. 

An  administration  and  treatment  center  was  completed 
in  I960.  It  is  a  two -story  modern  rectangular  structure, 
approximately  40  by  100  feet.  It  houses  administrative  and 
staff  offices,  conference  rooms,  treatment  rooms,  and  an 
occupational  therapy  section.  There  is  a  modern  gymnasium 
wing  which  leads  to  an  outdoor  exercise  area  with  a  number 
of  special  surfaces  for  walk  training.  A  hydrotherapy  wing 
is  to  be  added  soon.  This  is  a  modest  building  but  it  is  well 
organized  and  works  efficiently.  Several  new  buildings  are 
planned  as  part  of  the  development  of  an  expanded  program. 

Program 

This  facility  of  the  Lutheran  Evangelical  Church  had  a 
modest    beginning    in     1945     and    is     progressing    toward    a 


comprehensive  program.  All  types  of  disabled  patients  are 
accepted  including  children  and  adults.  Special  instruction 
is  given  in  the  children's  wards  and  there  is  an  active  pro- 
gram in  occupational  therapy. 

The  staff  includes  the  medical  director,  8  medical  as- 
sistants and  consultants,  7  physiotherapists,  2  occupational 
therapists,  and  60  nurses.  The  capacity  of  the  center  is 
about  Z50.  Private  patients  are  treated  as  well  as  those 
whose  fees  are  paid  by  industrial  or  social  insurance. 

Support 

Most  of  the  support  comes  from  the  Foundation  of  the 
Evangelical  Lutheran  Church.  Other  funds  come  from  the 
city  of  Berlin,  from  insurance  fees,  and  from  private 
donations. 

G-9     "HEINRICH-HAUS"  ORTHOPEDIC  REHABILITATION 
CENTER 
Engers 

Established  1928 
Director:    Heinrich  Gierse 

Location 

This  facility  is  located  in  the  town  of  Engers,  four  miles 
north  of  Coblenz.  The  site  is  on  a  former  estate  overlooking 
the  Rhine  and  several  acres  of  wooded  land  surround  the 
building  area.     It  is  easily  reached  by  bus   service. 

Building  Characteristics 

The  principal  building  was  the  original  chateau  of  the 
estate.  It  is  a  building  of  historical  significance  and  some 
of  the  interior  areas  are  being  restored  as  a  national  monu- 
ment by  the  Federal  Republic.  It  is  a  large  four -story  struc - 
ture  of  finished  stone,  housing  the  hospital  and  medical  re- 
habilitation facilities.  The  central  unit  is  about  150  by  80 
feet  with  two  smaller  end  wings.  The  interior  spaces  are 
large  and  generous.  The  nursing  wards  overlook  the  river 
to  the  west  and  have  large  terraces  on  two  levels.  These 
attractive  and  well  lighted  rooms  have  been  modernized  and 
refurnished. 

The  lower  floor  houses  the  central  kitchen,  laundry, 
shops,  and  service  rooms.  On  the  main  floor  are  reception 
rooms,  recreational  areas,  lounges,  and  some  classroom 
space.  The  second  floor  contains  the  main  dining  room  for 
ambulatory  patients,  staff  offices,  treatment  rooms,  nursing 
wards,  an  operating  suite,  a  plaster  room,  and  supporting 
medical  facilities.    The  top  floors  house  nursing  wards  with 
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separate  facilities  for  children,  adults,  and  the  aged  who 
need  special  care.  The  large  entrance  courtyard  serves  as 
an  outdoor  exercise  and  recreation  area.  A  new  two-story 
wing  has  been  added  on  the  north  end,  containing  the  principal 
entrance,  administrative  offices,  conference  rooms,  staff 
offices,  and  staff  dining  rooms. 

Beyond  this  wing  a  series  of  connected  two -story 
masonry  buildings,  formerly  service  buildings  of  the  estate, 
have  been  remodelled  as  vocational  workshops.  These  units 
face  an  inner  court  which  is  enclosed  by  another  series  of 
buildings,  one  story  in  height.  These  are  new  vocational 
training  shops.  The  workshop  group  are  very  practical 
structures  which  are  adequate  and  reasonably  well  equipped. 
Certain  areas  are  assigned  to  classroom  space.  The  inner 
court  is  used  as  a  recreational  area  by  the  children  in  the 
center. 

There  are  additional  facilities  facing  the  river  north  of 
the  chateau.  These  buildings  house  the  nurses  of  the  Catholic 
Order  of  the  Josefs  Gesellschaft.  Although  some  areas  of 
the  center  are  merely  adequate,  the  medical  section,  treat- 
ment rooms,  and  educational  facilities  create  an  excellent 
environment  for  the  program. 

Program 

Patients  are  referred  to  this  center  from  the  Rehin- 
land-Pfalz  Land  and  other  districts.  The  population  of  310 
patients  includes  210  in  the  clinic,  80  in  the  vocational 
school,  and  20  in  a  sheltered  workshop  program  for  the  more 
severely  disabled.  There  is  a  program  in  elementary  edu- 
cation taught  both  in  classrooms  and  in  the  nursing  wards. 
The  physical  medicine  department  is  quite  complete.  The 
occupational  therapy  section  works  cooperatively  with  the 
vocational  training  program.  The  sheltered  workshop  for 
the  severely  disabled  is  principally  a  craft  activity  in  basket 
work  and  brushmaking. 

The  vocational  evaluation  and  apprentice  training  pro- 
gram provides  courses  in  orthopedic  appliance  fabrication, 
corset  making,  orthopedic  and  standard  shoemaking,  cabinet 
work,  tailoring,  basket  work,  brushmaking,  bookbinding,  and 
gardening.  It  is  a  three -year  program  leading  to  qualifica- 
tion as  a  skilled  worker.  There  is  a  training  center  for  oc- 
cupational therapists,   with  emphasis  mostly  on    craft  work. 

The  staff  includes  two  chief  surgeons  and  assistants, 
consultants,  a  large  group  of  nurses,  therapists,  and  nurses 
of  the  religious  order  who  also  teach  in  the  educational  pro- 
gram. In  relationship  to  the  size  of  the  center,  the  number 
of  staff  in  some  departments  is  not  large. 
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Support 

The  support  for  this  center  comes  from  the  Catholic 
Organization  for  the  Disabled  in  Germany,  and  from  state 
subsidies  paid  to  patients  and  trainees. 

G-10  THE   "JOSEFS-HEIM"    REHABILITATION    CENTER 
Bigge-Ruhr 
Established  about  1904 
Director:    Pastor  Wand 

Location 

This  facility  is  located  in  the  small  town  of  Bigge-Ruhr 
about  100  miles  east  of  Cologne.  The  site  is  on  a  hilltop 
overlooking  the  town  in  the  center  of  mountainous  country, 
rather  isolated  from  any  major  city.  The  center  is  near  the 
main  highway  from  Hannover  to  Cologne  and  can  be  reached 
by  bus. 

Building  Characteristics 

The  original  building  has  been  enlarged  a  number  of 
times  over  a  50-year  period,  and  is  now  being  modernized 
through  extensive  alterations,  involving  treatment  rooms, 
the  physiotherapy  section,  occupational  therapy,  and  hydro- 
therapy. Space  formerly  used  as  workshops  is  being  con- 
verted to  other  uses.  A  large  modern  workshop  was  com- 
pleted in  1961.  A  four-story  classroom  and  dormitory  unit 
has  been  added  to  the  original  residence  building,  but  although 
the  environment  in  this  unit  is  not  particularly  attractive, 
the  new  facilities  add  much  to  the  overall  picture. 

The  vocational  training  workshops  are  connected  to  the 
administrative  wing  of  the  center  through  a  rectangular 
element  three  stories  high,  which  is  devoted  to  stairways, 
elevators,  and  a  double  rannp  system  made  necessary  by 
the  slope  of  the  ground.  The  12-foot  wide  ramp  slopes  very 
gently  and  has  an  abrasive  rubber -applied  surface  which 
provides  excellent  traction. 

Extending  from  the  ramp  element  are  three  wings 
three  stories  in  height.  They  are  completely  fireproof ,  with 
concrete  frame  and  masonry  walls  finished  in  cement  plas- 
ter. The  central  wing  is  shorter  and  has  the  main  entrance, 
a  series  of  classrooms,  staff  offices,  and  conference  rooms. 
Each  end  wing  is  about  120  by  40  feet  and  houses  a  series  of 
workshops.  The  groundfloor  has  the  heavier  equipment  such 
as  printing  presses  and  lathes  for  both  metal  and  wood.  On 
the  upper  two  floors  are  bench  work  such  as  tailoring  and 
leathercraft.  Continuous  windows  surround  these  building 
units    on  three    sides.      The    interiors    are    well   finished  and 
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have  excellent  lighting.  Floor  surfaces  have  been  carefully 
selected  to  suit  the  individual  workshop  and  noise  trans- 
ference is  controlled.  It  is  an  excellent  plan  from  many 
standpoints  and  the  program  operates  efficiently  in  rela- 
tionship to  the  building. 

Program 

The  center  has  a  total  capacity  of  285  trainees  at  the 
present  time,  limited  to  males  except  for  a  small  number 
of  girls  in  the  elementary  school  program  which  accom- 
modates 62  children. 

The  vocational  training  program  is  the  broadest  of  any 
of  the  centers  operated  by  the  Josefs  Gesellschaft  Organi- 
zation. There  are  25  vocational  categories  including  mason 
work,  painting,  tailoring,  brushholder  making,  lathe  work, 
woodworking,  basket  making,  machine  sewing,  cabinet  work, 
leathercraft,  orthopedic  and  standard  shoemaking,  corset- 
making,  orthopedic  mechanics,  typesetting,  printing,  book- 
binding, locksmith  work,  toolmaking,  and  gardening.  There 
are  also  programs  in  welding,  industrial  machine  work  in- 
cluding drilling  and  planing,  merchandising,  and  commercial 
training. 

The  sheltered  workshop  accommodates  93  of  the  more 
severely  disabled  in  a  prograna  which  is  principally  basket- 
work  and  broom  and  brush  making.  It  serves  multiple  dis- 
abilities,   the  blind,    the    mentally   handicapped,    and   others. 

In  addition  to  this  center  and  the  one  at  Engers,  the 
Josef s-Gesellschaft  operates  12  others  with  a  variety  of 
programs  and  characteristics. 

Support 

Like  the  center  at  Engers  this  facility  receives  sup- 
port from  the  Catholic  Organization  for  the  Disabled  in 
Germany.  It  receives  state  subsidy  fees  and  earns  income, 
especially  from  a  large  production  of  contract  printing  and 
bookbinding. 

G-11  THE  ORTHOPEDIC  CLINIC  AND  REHABILITATION 
DEPARTMENT  OF  THE  UNIVERSITY  OF  COLOGNE 
Cologne 

Established  1959 
Medical  Director:    Dr.  M.  Hackenbroch 

Location 

This  facility  is  located  in  the  southwest  section  of 
Cologne  where  the  new  University  of  Cologne  is  being  de- 
veloped. It  is  part  of  an  extremely  large  group  which  includes 
several  new  medical  and  research  buildings. 
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Building  Characteristics 

This  modern  structure  was  completed  in  1959.  It  is 
made  up  of  three  connected  units.  The  north  unit  is  a  four- 
story  rectangular  building  about  50  by  150  feet.  On  the 
ground  floor  are  offices,  a  library,  a  general  laboratory,  and 
a  series  of  nine  rooms  devoted  to  the  fabrication,  fitting,  and 
adjustment  of  orthopedic  appliances  and  footwear.  The 
second  floor  is  devoted  to  operating  facilities,  including  a 
large  double  operating  suite  with  adjoining  sterile  room  and 
plaster  room.  There  is  also  a  septic  operating  theater, 
supply  room,  and  four  preparation  rooms,  in  addition  to  a 
nnedical  office  and  treatment  room.  The  top  floors  are  de- 
voted to  staff  offices,  laboratories,  and  research  space. 

The  three -story  central  unit  connects  the  two  major 
wings.  It  houses  a  lobby ,  admissions  office,  and  administra- 
tive suite  on  the  ground  floor.  The  second  floor  has  an  of- 
fice suite  for  the  chief  of  staff  and  a  laboratory,  and  the 
third  floor  contains  staff  offices. 

The  south  unit  is  a  seven-story  rectangular  building. 
On  the  ground  floor  is  a  large  physiotherapy  room,  about 
40  by  80  feet,  containing  10  individual  treatment  cubicles 
and  a  general  treatment  area  with  special  equipment.  The 
hydrotherapy  section  is  of  equal  size  and  has  a  large  treat- 
ment pool,  individual  pools,  a  Hubbard  tank,  dressing 
cubicles,  and  a  walk  training  pool.  Beyond  this  section  is  a 
gymnasium  and  there  is  a  separate  hydrotherapy  area  for 
children  with  a  small  pool  and  service  rooms. 

The  nursing  floors  house  six  wards  of  six-bed  capacity, 
and  another  six  with  one  to  three  beds  each.  All  wardrooms 
face  south  and  have  individual  balconies.  On  the  north  side 
are  service  roonns,  a  nursing  station,  a  small  dining  room, 
and  an  open  sun  terrace  at  the  end. 

The  top  floor  is  devoted  to  a  clinic  and  school  for 
children  with  cerebral  palsy.  It  houses  classrooms,  treat- 
ment rooms,  rest. areas,  and  an  outdoor  recreation  space  on 
the  roof  terrace.  This  is  a  unique  arrangement  and  provides 
exceptionally  good  facilities  for  this  program. 

The  entire  facility  is  expertly  planned  and  extremely 
well  equipped.  It  is  the  result  of  careful  planning  and  pro- 
vides an   outstanding    climate  for    a  rehabilitation   program. 

Program 

The  program  is  oriented  toward  medical  rehabilitation 
since  this  facility  is  part  of  a  teaching  hospital.  It  is  af- 
filiated with  an  older  institution,  the  Dr.  Dormagen  Founda- 
tion Center  in  Cologne -Weidenpasch.  The  older  center  has 
a  nursing  clinic,  school,  and  vocational  training  unit  which 
is   now  being   modernized  and   expanded.      At  this  time  long - 
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term   patients     and     severely    disabled    persons    are    trans- 
ferred there. 

This  clinic  has  a  capacity  of  Z15.  There  are  18  physi- 
cians, 11  physiotherapists,  and  a  number  of  student  physio- 
therapy trainees,  including  20  in  the  remedial  exercise 
section.  This  facility  is  one  of  the  more  important  ones  in 
Germany  due  to  the  program  of  scientific  research  in  medical 
aspects  of  rehabilitation.  There  is  an  active  teaching  pro- 
gram for  specialists,  with  the  use  of  movies  and  photos 
made  in  all  operations. 

Support 

Support  comes  from  the  Nordrhein-Westfalen  Land  and 
from  the  city  of  Cologne. 

SUMMATION:  the  national  program  for  rehabilitation  in  re- 
lationship to  the  location  and  design  of  facili- 
ties 

It  was  not  until  the  period  of  1950  to  1955  that  Germany 
could  begin  reorganizing  as  a  nation  following  the  aftermath 
of  the  war.  When  the  Federal  German  Republic  was  given 
independent  political  status  in  1955,  a  new  system  of  social 
legislation  began  to  emerge.  The  ten  separate  lands  or 
states  assumed  much  of  the  responsibility  for  reorganizing 
the  health  and  medical  services  under  their  jurisdiction.  In 
the  field  of  rehabilitation  they  naturally  utilized  the  existing 
voluntary  religious  and  secular  organizations  which  have 
operated  foundations  for  the  care  of  the  disabled  for  nearly 
150  years.  The  most  active  were  the  organizations  ledby  the 
Evangelical  Lutheran  Church  and  the  E.oman  Catholic  Church. 
There  has  been  a  traditional  development  of  special  facili- 
ties in  the  field  of  orthopedics,  associated  with  high  stan- 
dards of  performance  in  this  field.  Federal  laws  for  social 
security  and  social  assistance  have  provided  much  of  the 
basis  for  the  financial  support  of  rehabilitation  along  with 
the  compulsory  insurance  laws  protecting  industrial  workers 
and  those  injured  in  road  accidents. 

As  of  today  there  are  more  than  130  centers  providing 
various  services  for  the  disabled  throughout  the  Republic. 
More  than  half  are  operated  by  voluntary  agencies.  Nearly 
three-quarters  of  these  centers  have  a  program  built 
around  an  orthopedic  clinic,  hospital,  or  department.  Vo- 
cational rehabilitation  has  been  more  closely  related  to  in- 
dustrial placement  under  special  conditions  than  to  a  com- 
prehensive program  of  balanced  services.  Sheltered  em- 
ployment is  uncommon  and  where  it  does  exist  it  is  usually 
contained  in  a  nursing  center  as  an  occupational  craft 
program. 
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Because  of  the  rapid  industrial  recovery  which  de- 
veloped in  Germany  after  1950,  there  has  been  full  em- 
ployment with  less  tendency  to  recognize  the  need  for  vo- 
cational training  and  comprehensive  rehabilitation  programs. 
There  is  now  emerging  a  more  significant  program  of  vo- 
cational training  and  retraining  of  the  disabled,  organized  by 
federal  and  state  agencies.  The  new  facilities  such  as  those 
recently  completed  in  West  Berlin  and  Heidelberg  are  in- 
dicative of  this  development.  The  traditionally  strong  ap- 
prentice system  in  Germany  controls  the  characteristics 
of  this  training  to  a  large  degree. 

The  existing  centers  operated  by  voluntary  organiza- 
tions, such  as  those  at  Engers,  Bigge,  Hannover -Kleef eld, 
and  Berlin-Spandau,  had  either  been  damaged  or  needed 
modernization  and  enlargement.  Many  of  the  orthopedic 
hospitals  and  rehabilitation  clinics  also  had  to  be  completely 
rebuilt  or  modernized.  The  significant  centers  in  this 
category  were  Heidelberg,  Oskar-Helene -Heim  in  Berlin, 
the  center  at  Altdorf,  Cologne,  and  many  others.  In  addition 
to  these  two  sources  of  new  facility  development,  there  is 
the  emergence  of  the  centers  of  traumatology  and  rehabilita- 
tion built  by  insurance  organizations  for  industrial  accident 
and  road  accident  disabilities.  A  prime  example  is  the  new 
Industrial  Accident  Hospital  at  Hamburg -Lohbrugge.  This 
is  a  superbly  built  and  equipped  center  with  the  most  modern 
and  complete  facilities  that  could  be  created.  This  is  un- 
doubtedly a  significant  indication  of  the  direction  of  future 
facility  development. 

In  the  modernization  of  existing  centers,  the  facilities 
for  medical  rehabilitation  received  first  attention.  In  most 
centers  the  '  vocational  rehabilitation  programs  are  in 
temporary  quarters  or  relegated  to  the  less  desirable  areas. 
The  rather  fine  facilities  for  vocational  training  recently 
completed  at  Altdorf  and  at  Bigge  are  exceptions.  In  most 
cases  the  new  building  programs  have  been  planned  in  stages 
to  anticipate  eventual  replacement  of  the  large  old  buildings 
which  have  outlivedtheir  span  of  usefulness.  The  new  build- 
ings tend  to  be  detached  pavilions  rather  than  large  complex 
building  groups. 

The  new  vocational  training  centers  for  the  disabled 
such  as  those  built  at  Berlin  and  at  Heidelberg  by  the  Minis- 
try of  Labor  will  probably  be  separate  facilities  for  train- 
ing after  medical  treatment,  rather  than  truly  compre- 
hensive programs.  In  general  they  will  develop  as  resident 
facilities  depending  upon  their  location.  The  new  programs 
are  being  influenced  by  industrial  developments  demanding 
specialized  skills  in  areas  such  as  electronics,  television, 
radio,  connputing  machinery,  industrial  designing,  and  the 
emerging  building  and  plastic  techniques,  rather  than  in  the 
older  building  and  metal  vocations  and  handicrafts. 
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A  more  comprehensive  program  for  rehabilitation  is 
developing  now  in  the  Federal  Republic  of  Germany  and  will 
be  enlarged  as  new  social  legislation  gives  better  definition 
to  the  scope  of  the  program.  The  voluntary  organizations 
will  undoubtedly  continue  to  play  a  major  role,  and  enlarged 
financial  support  from  social  programs  will  provide  the 
needed  new  facilities.  Much  of  this  program  for  building  is 
already  in  the  planning  stage.  New  facilities  similar  to  those 
in  West  Berlin  and  Heidelberg  may  be  expected  to  develop 
in  each  of  the  states.  Although  progress  will  vary,  the 
general  pattern  of  development  is  clearly  defined. 
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France 


GEOGRAPHY 

France  is  the  most  westerly  country  of  central  Europe. 
To  the  northeast  and  east  are  Belgium,  Luxembourg,  and 
Germany.  The  Jura  Mountains  and  the  Alps  separate  it 
from  Switzerland  and  Italy  on  the  southeast.  Spain  and  the 
Mediterranean  Sea  lie  on  its  southern  boundaries.  On  the 
west  is  the  Atlantic  Ocean  and  the  Bay  of  Biscay  and  on  the 
north  lies  the  English  Channel.  France  covers  an  area  of 
212,660  square  miles.  Its  four  important  rivers  are  the 
Seine,  the  Loire,  the  Garonne,  and  the  Rhone.  Among  its 
principle  cities  are  Paris,  Le  Harve,  Lille,  Le  Mans,  Bor- 
deaux, Nancy,  Lyon,  Toulouse,  and  Marseille.  In  addition 
to  its  waterways  which  cover  over  4500  miles,  there  are 
3000  miles  of  canals. 

CLIMATE 

The  climate  of  Francois  generally  humid.  Cool  winters 
and  mild  summers  prevail  under  normal  conditions.  The 
greatest  temperature  variation  is  in  the  eastern  and  cen- 
tral areas.  In  the  southern  coastal  area  the  summers  are 
dry  and  hot  while  the  winter  season  is  usually  mild.  A 
good  system  of  roads  extends  throughout  the  country  and 
they  remain  passable  all  year  except  for  certain  mountain 
areas.      The  transportation  system  generally  is  good. 

RESOURCES 

France  enjoys  a  strong  agricultural  economy.  It  is  the 
largest  wine  producer  in  the  world  with  an  annual  yield  of 
over  a  billion  gallons.  About  one -fifth  of  the  population  of 
45,355,000  are  employed  on  small  diversified  farnns.  The 
country  is  rich  in  mineral  resources  including  iron  ore, 
coal,  bauxite,  and  lignite.  France  also  has  large  oil  and 
natural  gas  deposits.  It  produces  over  58  billion  kilowatt 
hours  per  year  and  a  huge  power  development  is  now  under 
way  in  the  Rhone  Valley.  The  railway  system  is  well  estab- 
lished as  the  French  National  Railways.  France  has  a  large 
export  market  which  nearly  balances  its  imports. 

ECONOMY 

Under  the  new  Fifth  Republic,  France  has  undergone 
many  changes  which  have  affected  its  economy.  Its  over- 
seas territories  were  given  the  option  of  either  retaining 
their  status,  becoming  a  Department  under  the  Republic, 
or  developing  as  an  autonomous  State.  All  but  one  of  the 
former    French  African    colonies  South   of  the  Sahara    chose 
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to  retain  economic  ties  to  France  and  that  one,  the  Republic 
of  Mali,  recently  took  steps  to  improve  its  economic  rela- 
tions with  France,  so  that  the  granting  of  independence  to 
these  former  colonies  has  had  little  or  no  effect  on  the  French 
economy.  France  has  been  one  of  the  leaders  in  the  tre- 
mendous economic  resurgence  in  Western  Europe  which  fol- 
lowed the  Marshall  Plan,  and  is  now  considered  to  be  in  the 
strongest  economic  position  the  country  has  enjoyed  in  the 
past  100  years.  It  has  a  large  balance  of  trade  in  its  favor, 
and  in  recent  years  has  been  retiring  its  World  War  II  and 
other  national  debts  by  making  payments  before  they  are  due. 
France  has  become  a  member  of  the  Western  European 
Steel  and  Coal  Community  and  the  European  Common  Market. 
Both  employers  and  employees  contribute  to  the  Old  Age 
Pension  Fund  and  there  is  compulsory  health  insurance. 

THE  STATUS  OF  REHABILITATION 

For  many  years  France  has  been  plagued  by  a  multi- 
plicity of  organizations  and  societies,  both  public  and  pri- 
vate, involved  with  the  care  and  treatment  of  the  disabled. 
As  early  as  the  1880's  there  were  laws  defining  the  method 
of  training  for  the  blind  and  deaf.  Much  of  the  work  has 
been  carried  on  by  private  agencies  and  quasi-public  groups 
in  special  categories  and  with  little  national  coordination. 

The  role  of  the  private  or  voluntary  agencies  has  been 
similar  to  that  in  many  countries  in  Europe.  Increasingly, 
they  look  to  the  state  for  financial  support  of  a  direct  or 
indirect  nature.  They  are  opposed  to  giving  up  any  of  their 
own  prerogatives  even  though  they  naay  depend  to  a  large 
degree  on  subsidies  of  various  forms. 

In  addition  to  general  responsibility  for  the  care  and 
rehabilitation  of  many  of  the  handicapped,  the  Ministry  of 
Health  and  Population  is  charged  with  the  promotion  of  vo- 
cational retraining  measures.  Similar  powers  are  held  by 
the  Veterans  and  Ex-Servicemens  National  Ministry  re- 
garding vocational  training  for  those  disabled  during  the 
War,  and  the  Ministry  of  Labor  is  in  charge  of  the  training 
of  those  persons  disabled  by  work  accidents  who  are  cov- 
ered by  social  insurance.  The  Social  Security  Office  is 
empowered  to  use  credits  at  its  disposal  to  build  special- 
ized centers  for  rehabilitation,  within  legal  limits.  Under 
these  circumstances,  smooth  coordination  of  rehabilitation 
programs  is  not  easily  realized. 

In  order  to  develop  some  coordination  on  a  national 
basis  in  rehabilitation  activities,  the  law  of  November  23, 
1957  established  a  "Conseil  Superieur  pour  le  Reclasse- 
ment  Professionel  et  Social  des  Travailleurs  Handicapes." 
This  council  has  as  its  mission  the  general  promotion  of 
both  public  and  private  programs  and  facilities  for  physical 
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rehabilitation;  vocational  rehabilitation  and  placement;  shel- 
tered workshops;  and  evaluation,  education,  and  work  train- 
ing for  young  people.  The  council  collects  information  on 
the  problems  of  rehabilitation,  particularly  with  regard  to 
placement,  assists  research  programs  at  medical  and 
training  centers,  acts  in  the  public  interest  as  a  consultant 
on  legislation  and  departmental  rules,  and  assists  in  de- 
veloping public  acceptance  of  the  program  through  gaining 
the  cooperation  of  press,    radio,    and  television. 

Provisions  for  Persons  Disabled  as  a  Result  of  War 

Laws  were  enacted  in  1919,  1921,  1923,  1924,  and  1955 
providing  for  the  care  and  training  of  both  military  and 
civilian  persons  injured  inWorld  Wars  I  andll.  They  include 
provisions  for  vocational  rehabilitation  for  persons  who 
are  unable  to  return  to  their  previous  occupation.  This 
program  is  administered  by  the  National  Office  of  Veterans 
and  Victims  of  the  War.  Several  centers  for  vocational 
training  are  operated  by  this  agency.  These  are  usually  one 
or  two-year  programs  and  lead  to  certification  in  a  variety 
of  vocations.  Resident  trainees  receive  free  board,  room, 
laundry,  and  work  clothes.  Pension  benefits  are  not  inter- 
rupted. Non-resident  trainees  receive  compensation  for 
food,  lodging,  and  daily  travel.  Supplements  for  dependents 
may  also  be  provided.  In  addition,  trainees  may  be  placed 
in  special  public  or  private  centers  for  further  training. 
Apprentice  training  in  industry  may  be  undertaken  as  well, 
with  provisions  similar  to  those  enjoyed  by  the  trainees  in 
vocational  schools.  Support  for  training  at  college  level  is 
available  for  those  who  can  qualify. 

Under  the  law  enacted  in  1955,  all  industries  employing 
more  than  10  persons  over  18  years  of  age  must  give  pref- 
erence to  veterans  and  war  victims  up  to  10  per  cent  of  the 
total  number  employed.  The  laws  of  192  3  and  1924  established 
preferential  employment  for  such  disabled  in  public  agen- 
cies, depending  upon  the  qualifications  of  the  individual. 

Victims  of  Work  Accidents 

Under  laws  passed  in  1924,  1930,  and  the  Amendments 
of  1946,  victims  of  occupational  accidents  or  diseases  may 
benefit  from  rehabilitative  treatment.  Orthopedic  appliances 
are  furnished  and  vocational  retraining  may  be  provided. 
Financial  support  is  given  during  the  period  of  disability. 
Grants  are  provided  following  completion  of  a  program,  and 
loans  may  be  made  to  allow  a  trainee  to  set  up  his  own 
business.  All  workers  covered  by  Social  Security  receive 
the  supplemental  benefits  listed  above  in  the  veteran's  pro- 
gram.    The  Act   of  August  2,    1949,    made  it  mandatory    that 
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FRANCE 


The  "Industrial  Retraining"  gymnasium  of 
the  Vocational  Rehabilitation  Center  at  Gondreville. 
In  the  foreground  is  special  staging  and  equipment 
for  outdoor  training. 


Physical  Rehabilitation  Center  of 
the  Regional  Institute  of  Physical, 
Vocational  and  Social  Rehabilitation  at  Nancy. 


The  interior  of  the 

"Industrial  Retraining" 

gymnasium  at  Gondreville. 
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The  interior  of  one 
of  the  vocational  training 
sections  of  Helio-Marin 
showing  individual  cubicles 
for  mock-up  training  in 
electrical  installation  work. 


Top:     Principal  view  of  Helio-Marin  Center  of  Rehabilitation 
and  Vocational  Retraining  at  Vallauris.    A.M.    Lower  view  shows  stepped  balconies 
in  front  of  all  ward  and  treatment  rooms  facing  south. 


Principal  entrance  to  the  Center  of 
Vocational  Retraining  and  Rehabilitation  "Celle- 
neuve"  at  Montpellier. 


Interior  courtyard  of  Center  "Celleneuve' 
at  Montpellier.    Administration  unit  appears  in 
center,  residence  and  classrooms  at  the  left, 
and  training  shops  at  the  right. 


all  hospitals  receiving  state  f\mds  for  the  care  of  the  dis- 
abled provide  a  rehabilitation  program  for  patients  under 
their  care. 

Under  Article  179  of  the  Code  de  la  Famille  et  de  I'Aide 
Sociale,  all  persons  without  sufficient  resources  who  are 
taken  ill,  whether  confined  to  a  hospital  or  at  home,  may 
receive  medical  assistance  without  charge,  particularly  if 
they  need  physical  rehabilitation.  Other  provisions  cover 
congenital  handicaps  or  those  acquired  after  age  15,  chronic 
illness,  and  nnental  disability.  The  assistance  prograna 
usually  takes  the  form  of  rehabilitation  and  vocational 
training.  Special  provisions  have  been  made  for  the  re- 
habilitation of  the  treated  tubercular  either  in  a  sanatorium, 
convalescent  center,  special  vocational  workshop,  or  at 
home. 


Employment  of  the  Handicapped 

As  mentioned  previously,  preferential  status  for  em- 
ployment is  granted  to  war  victims  up  to  1 0  per  cent  of  the  total 
personnel  in  an  industry  employing  more  than  10  adult 
workers.  This  law  was  extended  in  1957  to  define  more 
broadly  various  categories  of  disability  and  the  rehabili- 
tation programs  available  to  all  handicapped  workers.  It 
obligates  any  industry  employing  more  than  5000  workers 
to  guarantee  the  reemployment  of  any  of  its  rehabilitated 
employees  after  illness  or  accident.  Priority  of  employ- 
ment is  established  for  the  handicapped  by  ministerial 
decree.  Provisions  are  also  made  for  sheltered  workshop 
activity  in  case  of  need.  A  central  registration  of  the  dis- 
abled is  maintained. 

The  Ministry  of  Public  Health  is  responsible  for  the 
organization  of  hospital  facilities  and  medical  and  social 
assistance.  It  works  in  cooperation  with  other  related 
ministries  to  set  up  standards  of  operation  and  program- 
ming for  those  rehabilitation  centers,  hospitals,  and  train- 
ing centers  which  receive  assistance  under  social  legis- 
lation. 

The  Ministry  of  Labor  and  Social  Security  has  charge 
of  the  program  of  assistance  for  victims  of  work  accidents, 
including  physical  rehabilitation,  provision  of  appliances, 
and  vocational  retraining.  It  approves  the  establishment  of 
vocational  training  centers  and  sets  up  the  standards  which 
must  be  met  for  the  training  of  those  who  receive  Social 
Security  benefits.  The  various  Social  Security  offices  are 
in  charge  of  the  classifying  of  the  disabled  under  their  juris- 
diction. They  work  in  cooperation  with  the  placement  offices 
of  the  Labor  Ministry  in  assisting  the  disabled  to  find  em- 
ployment in  the  open  market. 
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"L'Association  Nationale  Interprofessionnelle  pour  la 
Formation  Rationelle  de  la  Main-d'Oeuvre"  functions  as 
the  agent  for  the  Ministry  of  Labor  and  Social  Security.  It 
establishes  methods  of  evaluation  of  the  disabled,  and  sets 
up  the  educational  programs  to  be  followed  in  the  vocational 
training  and  rehabilitation  centers  under  its  jurisdiction. 

Agencies  and  Services  for  Reclassifying  and  Rehabili- 
tating the  Handicapped 

In  1948  an  interministerial  commission  was  established 
for  the  vocational  rehabilitation  and  reclassification  of  the 
disabled  and  handicapped.  This  was  an  effort  to  coordinate 
the  work  of  the  Ministries  of  Labor,  Public  Health,  War 
Veterans,  and  Agriculture,  as  well  as  private  agencies  of 
the  handicapped,  industrial  organizations,  labor  unions,  and 
specialists  in  the  field  of  rehabilitation.  A  Departmental 
Commission  for  Vocational  Reclassification  of  the  Handi- 
capped was  established  in  each  of  the  departments  through- 
out France,  with  members  representing  labor,  Social  Secur- 
ity, Public  Health,  Veterans  Bureau,  voluntary  organizations, 
employers,  and  employee  organizations.  It  acted  as  a  liaison 
group  between  the  Interministerial  Commission  and  the  sep- 
arate agencies  so  that  each  could  preserve  its  identity.  The 
first  task  was  to  set  up  vocational  guidance  advisory  groups 
in  each  department,  to  work  closely  with  physicians,  psy- 
chologists, social  workers,  educators,  and  placement  offi- 
cers. The  youthful  handicapped,  consisting  of  all  those 
under  15  years,  and  those  between  15  and  21  years  who  had 
no  vocational  training,  were  placed  in  a  separate  group.  A 
special  agency  for  placement  of  the  handicapped  in  useful 
employment  was  established. 

A  centralized  record  system  was  set  up  on  each  in- 
dividual, including  the  request  for  reclassification  and  for 
social  benefits,  a  complete  inventory  of  his  social  history, 
medical  examination,  and  psycho-technical  examination 
(except  for  those  over  60  and  the  severely  disabled).  Guid- 
ance and  orientation  teams  meet  monthly  to  review  cases 
and  report  on  progress.  Reports  are  sent  to  all  interested 
agencies.  In  the  Paris  region  the  Ministry  of  Social  Se- 
curity, the  Ministry  of  Labor,  and  the  Ministry  of  Public 
Health  maintain  central  offices  of  vocational  classification, 
for  processing  the  cases  of  all  disabled  and  handicapped 
who  come  under  their  particular  jurisdiction. 

Throughout  the  various  departments  there  are  about 
86  centers  for  the  handling  of  the  psycho-technical  exami- 
nations. In  general,  all  persons  requesting  assistance  must 
complete  an  examination  covering  general  intelligence, 
vocational  or  technical  knowledge,  manual  dexterity,  and 
interest  and  motivation. 
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Centers  for  Retraining 

Several  public  and  private  centers,  both  resident  and 
■non-resident,  provide  programs  for  retraining  of  the  dis- 
abled, including  the  tubercular,  the  cardiac,  and  in  some 
instances  the  mentally  ill.  The  vocations  offered  have  be- 
come increasingly  numerous  and  related  to  the  needs  of 
industry.  Normally  the  training  program  lasts  about  12 
months  and  with  successful  completion  the  trainee  is  awarded 
a  certificate  of  vocational  proficiency.  These  centers  are 
able  to  provide  a  full  program  of  vocational  rehabilitation 
as  well.  Retraining  for  those  who  have  had  vocational  ex- 
perience may  be  accomplished  in  three  to  four  months. 
Trainees  are  normally  between  the  age  of  18  and  40  years. 
Proof  of  academic  capacity  is  required  only  of  those  who 
are  to  be  trained  in  secretarial  work,  bookkeeping,  account- 
ing, and  similar  occupations.  Benefits  are  generally  the 
same  for  a  resident  and  non-resident  trainee. 

It  is  also  possible  to  receive  training  directly  in  indus- 
try. These  programs  are  under  special  contracts  and 
may  be  used  for  retraining  or  for  broader  experience  in 
any  vocational  area.  The  trainee  receives  partial  salary 
and  supplemental  benefits.  This  program  is  very  flexible 
and  the  period  of  training  may  vary  considerably.  It  is 
somewhat  difficult  to  monitor  the  medical  progress  of  the 
disabled  under  this  program  and  to  control  the  exact  quality 
of  the  training.  In  about  20  per  cent  of  the  cases  it  is  pos- 
sible to  place  the  less  severely  handicapped  directly  in 
industry  or  in  a  trade.  These  cases  are  followed  closely 
by  the  physician  in  charge  and  by  the  placement  officer  of 
the    Labor  Employment  Office. 

There  is  also  a  program  of  sheltered  ennployment 
which  has  been  in  existence  since  1901  under  the  National 
Association  for  Vocational  Rehabilitation  through  Sheltered 
Employment.  Benefits  are  received  from  both  the  Ministry 
of  Labor  and  Public  Health.  The  purpose  of  this  program 
is  "to  assist  those  persons,  who,  because  of  a  physical, 
psychological,  or  social  handicap  are  not  able  to  work  un- 
der normal  employment  conditions,  through  a  program  of 
sheltered  emiployment  in  a  special  center,  a  workshop,  or 
at  home."  The  home  work  program  is  often  difficult  to 
administer  and  control.  It  is  used  where  no  other  form  of 
employment  is  feasible.  Workers  are  paid  on  a  piecework 
basis  consistent  with  the  wage  scale  of  the  particular  voca- 
tion and  supplements  are  also  issued.  The  type  of  work  is 
limited  in  scope  and  the  quality  of  performance  is  hard  to 
control.  A  national  organization  of  home  workers  was 
formed  in  1949  and  works  closely  with  an  agency  which 
handles  the  sale  of  articles  produced  in  the  program.     Most 
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of  the  workers    are   in   the  category  of  the    blind,  paralytic, 
chronically  ill,    tubercular,    or  cardiac. 

The  sheltered  workshops  have  been  established  as 
semi-industrial  or  commercial  enterprises  and  at  times  as 
community  centers  for  the  chronically  ill.  Their  organi- 
zation and  system  of  remuneration  varies  considerably. 
Certain  large  industries,  particularly  the  automotive  enter- 
prises, have  set  up  special  workshops.  These  are  gen- 
erally retraining  programs  for  workers  who  have  suffered 
accidents  in  the  industry.  There  are  approximately  15 
centers  of  various  types  which  may  be  classified  as  shel- 
tered workshop  centers. 

Centers  for  Vocational  Retraining 

There  are  about  15  centers  throughout  France  which 
accept  male  trainees  with  all  types  of  disabilities  for  vo- 
cational rehabilitation  and  retraining.  Some  of  these  do 
not  admit  trainees  with  pulmonary  tuberculosis.  In  addi- 
tion, there  are  nine  such  centers  under  the  War  Veteran's 
Organization.  There  are  also  six  in  the  Paris  area  which 
are  principally  non-resident.  There  are  seven  centers  of 
the  general  type  which  accept  female  trainees.  In  addition, 
there  are  five  centers  in  the  Paris  area. 

There  are  24  centers  which  accept  male  trainees  who 
have  had  pulmonary  tuberculosis,  and  there  are  10  additional 
in  the  Paris  area.  There  are  17  such  centers  for  female 
trainees,    and  nine  more  in  the  Paris  area. 

Not  included  in  the  previously  mentioned  centers  are 
those  for  particular  categories  of  disability  or  under  spe- 
cial administrative  control.  There  are  seven  for  male 
trainees  and  four  for  female. 


Centers  for  Physical  Rehabilitation 

There  are  30  autonomous  centers  for  physical  rehabili- 
tation which  handle  various  types  of  disabilities.  Some  are 
highly  specialized  and  others  are  more  general  in  char- 
acter. In  many  cases  both  adults  and  children  are  treated 
in  the  same  center.  There  are  an  additional  22  hospitals 
with  specialized  services  for  the  handicapped  and  disabled 
in  several  categories.  Some  of  these  are  regional  centers, 
such  as  those  at  Lyon  and  Nancy. 

Centers  for  Children  and  Handicapped  Adolescents 

There  are  14  centers  for  rehabilitation  and  care  of 
handicapped  children  and  young  people  which  accept  only 
male  patients,  and  five  centers  which  accept  only  female 
patients.      24   centers    for    young   people    accept    both    sexes 
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within  broad  categories  of  disability.  There  are  five  cen- 
ters exclusively  for  infants. 

Special  Centers  for  the  Sensorial  Handicapped 

For  the  blind  there  is  the  national  institution  in  Paris 
and  three  departmental  institutions.  Private  agencies  op- 
erate 20  centers  for  the  blind. 

For  the  deaf  mutes  there  are  four  national  centers,  five 
centers  in  individual  departments,  and  24  privately  operated 
institutions . 

In  addition  to  the  above,  there  are  two  departmental 
institutions  for  both  blind  and  deaf  mutes  and  10  privately 
sponsored  centers. 

Organizations  Involved  with  the  Care  and  Treatment  of 
the  Handicapped  and  Disabled 

1.  Association  Nationale  Interprofessionelle  pour  la 
Formation  Rationelle  de  la  Main  d'Oeuvre 

2.  The  National  Committee  Against  Tuberculosis 

3.  The  League  for  the  Adaptation  of  the  Physically 
Handicapped  for  Employment 

4.  The  French  Association  for  the  Paralyzed 

5.  "Auxilia" 

6.  The  Association  for  Rehabilitation  and  Vocational 
Reclassification 

7.  "Vivre" 

There  are,  in  addition,  several  groups  of  special  organiza- 
tions covering  particular  groups  such  as  war  victims,  ref- 
ugees, tubercular, blind,  deaf ,  diabetic,  epileptic,  and  others. 

Facilities  Visited 

FR-l      Invalid  Hospital  (Hopitale  des  Invalides),  Paris 
FR-2      The    Prof.    Merle    d'Aubigne    Traumatology  Clinic  of 

the  Cochin  Hospital,  Paris 
FR-3      Poincare'    Hospital     (I'Hopitale    Raymond-Poincare), 

Garches 
FR-4      Center    for   Retraining    Motor    Functions    (Le  Centre 

de  Reeducation  Motrice),    Fontainebleu 
FR-5      "La   Rouguiere"     Center    of    Vocational    Retraining, 

St.    Marcel 
FR-6      Celleneuve    Center   of   Vocational   Retraining,  Mont- 

pellier 
FR-7      Monte -Fleuri  Clinic,  Grasse 
FR-8      Helio-Marin  Center  of  Rehabilitation  and  Vocational 

Retraining,    Vallauris 
FR-9      "Le  Couteau"    Retraining  and   Reclassification    Cen- 
ter,   Nice 
FR-10    The   Regional   Institute   of    Physical   Vocational    and 

Social  Rehabilitation,    Nancy 
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FR-1     HOTEL  DES  INVALmES 
Paris 

Established  pre -World  War  n 
Medical  Director:    Dr.  Col.  J.  L.  Labrousse 

Location 

This  facility  is  located  in  the  Hotel  des  Invalides  on 
the  east  side  facing  the  Boulevarde  des  Invalides,  in  the 
7th  Arrondissement.  Because  this  is  an  historical  building 
group,  few  changes  can  be  nnade  in  the  site  or  in  the  exterior 
appearance  of  the  building.  The  Hotel  des  Invalides  is  a 
large  building  complex  of  which  the  rehabilitation  facility 
is  only  a  part.  It  is  situated  in  the  center  of  Paris  close  to 
the  Metro  and  surface  transportation. 

Building  Characteristics 

The  building  itself  is  a  two-story  masonry  structure 
which  is  grouped  around  inner  courtyards.  The  entire  build- 
ing is  being  remodelled  in  stages,  without  altering  the  facade 
facing  the  Boulevarde  des  Invalides.  This  is  a  treatment 
center  for  war  invalids  including  paraplegics  and  amputees, 
and  the  facilities  are  being  remodelled  accordingly.  A  new 
medical  section  has  been  completed,  including  operating 
theaters  and  supporting  service  rooms,  which  is  very  com- 
plete, modern,  and  well  equipped.  The  treatment  rooms  as 
such  are  rather  small  and  without  elaborate  equipment.  A 
good  deal  of  individual  treatment  is  carried  on  in  the  pro- 
gram. 

The  gymnasium  is  used  mainly  for  group  sports  and 
there  is  a  separate  room  for  remedial  exercise  adjacent 
to  the  massage  and  therapy  section.  The  hydrotherapy 
treatment  room  is  small  and  is  equipped  with  a  Hubbard 
tank,    a  small  treatment  pool,    and  paraffin  baths. 

The  wardrooms  on  the  second  floor  are  pleasant  and 
uncrowded.  The  medical  staff  rooms  are  quite  adequate. 
Much  use  is  being  made  of  the  interior  courts  which  have 
been  equipped  as  outdoor  exercise  areas.  In  general,  al- 
though the  building  is  being  remodelled  and  re -equipped  in 
a  planned  program,  the  architectural  restrictions  will  al- 
ways limit  the  program.  The  value  of  the  facility  lies  in 
its  excellent  location  in  the  heart  of  the  city  as  a  center  for 
long-term  disability  cases. 

Program 

This  center  is  specifically  for  war  invalids  and  in  par- 
ticular    for    paraplegics    and    amputees.     All    patients    are 
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resident  and  include  98  paraplegics  and  about  40  amputees. 
There  is  a  snnall  older  group  of  World  War  I  veterans  who 
are  housed  here  on  a  permanent  basis. 

The  treatment  is  principally  of  a  medical  and  psycho- 
logical character.  There  is  no  attempt  being  made  to  de- 
velop a  strong  prevocational  program  and  it  is  somewhat 
difficult  to  judge  the  rate  of  movement  of  the  patients  through 
the  program.  Except  for  certain  amputees,  most  of  the 
patients  are  long-term  invalids.  The  atmosphere  of  the 
program  is  reasonably  good  but  the  limitations  imposed  by 
the  facility  tend  to  restrict  the  vitality  of  the  rehabilitation 
procedures. 

In  addition  to  the  medical  director  and  his  assistant, 
there  is  a  small  medical  consulting  staff,  an  adequate  staff 
for  the  therapy  and  treatment  areas,  and  nursing  service. 

Support 

This  is  an  autonomous  center  by  classification  and  it 
receives  its  support  principally  from  subsidies  adnninistered 
by  the  National  Veteran's  Office  (Ministere  des  Ancien 
Combattants). 


FR-2  THE  PROF.  MERLE  d'AUBIGNE  TRAUMOTO- 
LOGICAL  CLINIC  OF  THE  COCHIN  HOSPITAL 
Paris 

Established  1960 
Medical  Director:    Dr.  M.  d'Aubigne 

Location 

This  new  facility  of  the  Cochin  Hospital  is  situated  at 
111  Boulevard  de  Port  Royal  in  the  14th  Arrondissement. 
The  site  is  quite  large  and  there  are  other  hospitals  in  the 
innmediate  area.  This  hospital  is  part  of  a  large  medical 
center  development  affiliated  with  the  University  of  Paris. 
Due  to  existing  road  conditions,  certain  limitations  in  site 
were  imposed  on  the  planning  for  this  new  facility.  Both 
Metro  and  surface  transportation  are  convenient  to  this 
location. 

Building  Characteristics 

This  facility  is  principally  an  orthopedic  and  trauma- 
tology center.  It  was  not  yet  fully  equipped  in  1961.  The 
building  was  completed  in  I960  and  is  a  nnodern  seven- 
story  structure  with  the  main  rectangular  element  facing 
south.  Three  wings  project  to  the  north  of  the  main  wing 
so  that  in  plan  form  the  structure  resembles  an  E. 

The  principal  entrance  and  emergency  entrance  as 
well   is  on  the    south   facade    of   the    main   element.     On   this 
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ground  floor  is  the  entrance  lobby,  the  admissions  office, 
and  in  the  center  wing  the  X-ray  and  examining  and  treat- 
ment rooms  for  emergency  cases.  There  is  a  small  sec- 
tion for  minor  surgery  and  three  wardrooms  with  a  total 
of  14  beds.  The  west  wing,  which  has  a  separate  entrance, 
is  primarily  for  out-patient  and  consultant  work.  It  houses 
examining  and  treatment  rooms,  plaster  rooms,  sterilizing 
section,  and  medical  staff  offices.  The  east  wing,  which  is 
principally  a  teaching  section,  contains  a  separate  entrance 
and  lobby,  a  reference  library,  a  medical  museum,  and  an 
auditorium  seating  about  110.  This  latter  is  specially 
equipped  for  clinical  demonstrations  and  to  show  movies. 

The  ground  floor,  below  the  main  floor,  is  used  mainly 
as  a  treatment  center.  The  main  wing  houses  the  central 
diet  kitchen,  medical  records  office,  and  the  X-ray  section. 
In  the  west  wing  are  a  series  of  examining  rooms,  electro- 
therapy section,  photographic  suite,  and  staff  offices.  The 
center  wing,  which  is  devoted  to  physiotherapy,  is  designed 
with  duplicate  facilities  for  men  and  women  on  each  side  of 
its  central  corridor.  There  is  a  dressing  room,  a  small 
hydrotherapy  room,  massage  rooms,  and  an  occupational 
therapy  section.  There  is  a  large  gymnasium  at  the  rear. 
The  east  wing  contains  a  mechanical  workshop  and  five 
medical  research  laboratories. 

The  second  floor  houses  the  operating  section  in  the 
central  wing.  This  consists  of  a  unique  arrangement  of 
four  octagonal  operating  rooms  grouped  around  a  central 
medical  staff  room.  There  is  a  sterilizing  room  for  each 
pair  of  operating  rooms.  The  anesthesia  rooms  are  on  the 
four  corners  of  the  rectangular  operating  area.  The  steril- 
izing room  is  to  the  rear  and  the  plaster  room  and  recovery 
room  are  on  either  side  of  the  operating  wing.  This  floor 
houses  medical  staff  offices,  reference  library,  and  24 
single -bed  patient  rooms  with  service  facilities. 

On  the  third  floor  over  each  operating  room  is  a  view- 
ing room  which  allows  medical  students  to  observe  opera- 
tions. The  ceilings  of  the  operating  rooms  are  of  glass  with 
special  built-in  lighting  features  below.  These  lights  may 
be  tilted  at  various  angles  by  motorized  equipment.  This  en- 
tire section  is  air-conditioned.  There  are  10  four -bed  wards 
and  12  single  rooms  on  this  floor  with  supporting  service 
rooms.    A  separate  food  serving  room  occurs  on  each  floor. 

The  fourth  floor  is  completely  devoted  to  severe  burn 
cases.  It  is  under  rigid  control  and  only  the  personnel  at- 
tached to  this  section  are  admitted.  The  central  section 
houses  special  operating  rooms,  sterile  rooms,  and  bandage 
and  plaster  rooms.  Visitors  are  limited  to  a  separate 
closed    area    where  they    may    talk  with  ambulatory    patients 

169 


by  using  "inter-com"  equipment.      There  are  eight  four-bed 
wards  and  eight  single  rooms  on  this  floor. 

The  fifth  floor  is  principally  a  nursing  section.  It  houses 
10  four-bed  wards,  15  single  rooms,  plaster  rooms,  dress- 
ing change  rooms,    serving  kitchen,    and  day  room. 

The  top  floor  is  only  over  a  portion  of  the  central  unit 
and  houses  staff  apartments. 

In  general,  this  facility  has  many  interesting  and  unique 
features  on  the  surgical  floor  as  well  as  in  the  area  for  the 
treatment  of  severe  burns.  The  operating  rooms  them- 
selves appear  to  be  rather  small,  and  because  of  the  obser- 
vation room  above,  the  glass  ceiling  comes  down  quite  low. 
The  system  is  rigidly  planned  with  little  flexibility  for  future 
change.  The  rehabilitation  and  treatment  floor  is  not  v/ell 
organized.  The  gymnasiuin  is  small  in  comparison  to  its 
patient  load.  The  occupational  therapy  room  is  limited  and 
the  entire  section  is  designed  as  though  the  patient  load  will 
be  equally  divided  between  men  and  women.  Individual 
treatment  areas  are  relatively  small  and  there  is  no  flexi- 
bility in  the  plan  arrangement. 

There  are  approximately  20,000  square  feet  of  gross 
area  per  floor.  The  capacity  of  this  center  is  about  190 
patients. 


Program 

This  orthopedic  and  traumatology  center  was  designed 
with  special  emphasis  on  orthopedic  surgery  and  the  treat- 
ment of  severe  burns.  Much  emphasis  was  placed  on  teach- 
ing facilities.  In  contrast,  much  of  the  space  devoted  to 
remedial  treatment  and  in  particular  to  physical  rehabili- 
tation is  inadequate  in  size. 

Because  of  its  location  it  will  undoubtedly  have  a  heavy 
out-patient  load.  This  will  place  an  added  burden  on  the 
treatment  facilities.  No  figures  were  available  in  I960 
concerning  the  size  and  characteristics  of  the  staff. 


Support 

The  financial  support  for  this  center  will  be  derived 
from  several  sources.  Funds  will  be  administered  by  the 
medical  center  itself  with  support  from  the  city  and  from 
social  and  accident  insurance  programs  through  patient 
fees  paid  as  subsidies.  There  were  no  budget  figures  avail- 
able for  1961. 

170 


FR-3     THE  RAYMOND-POINCARE  HOSPITAL 
Garches 

Established  1830 
Medical  Director:  Dr.  J.  Vatier 

Location 

This  medical  and  rehabilitation  center  is  situated  on 
the  main  highway  in  Garches,  a  suburban  district  immedi- 
ately west  of  Paris  (Seine  et  Oise).  The  area  itself  is  not 
heavily  built  up  and  the  site  is  well  protected  by  open  park 
area  and  public  land.  The  site  is  convenient  to  surface 
transportation  from  Paris.  The  total  area  involved  is  ap- 
proximately 100  acres. 

Building  Characteristics 

This  is  a  large  building  group  which  began  as  a  civil 
hospital  of  Paris,  founded  by  M.  Brezin  in  1830,  known  as 
"I'Hospice  de  la  Reconnaissance".  To  the  east  of  the  origi- 
nal site  is  the  Davaine  Foundation,  established  in  1898, 
originally  a  convalescent  home  for  chronically  ill  young 
women.  There  is  also  the  Polio  Center  for  adults  and 
children  built  in  1949,  the  Bone- Tuberculosis  Center  es- 
tablished in  1941,  and  a  center  for  the  chronically  ill,  one 
of  the  largest  elements  and  most  recently  built,  making 
five  units  altogether. 

The  main  entrance  to  the  grounds  is  from  the  highway 
on  the  south  border  of  the  property.  The  land  slopes  up 
gently  from  the  entrance  toward  the  north.  The  original 
unit  (the  Foundation  Brezin)  is  located  in  the  southwest 
corner  of  the  site.  The  entrance  court  is  flanked  by  two 
rectangular  three- story  buildings  connected  by  an  east- 
west  arcade.  The  inner  court,  also  enclosed  by  a  covered 
passage,  joins  four  large  rectangular  structures  at  each 
corner  which  extend  east  and  west.  The  chapel  is  in  the 
center  at  the  rear. 

Directly  behind  and  slightly  above  the  original  building 
is  the  center  for  the  chronically  ill.  This  is  the  largest 
unit  in  the  group.  It  consists  of  a  four- story  main  wing 
about  400  feet  long  running  east  and  west.  From  this  main 
element  four  wings,  about  100  feet  long  and  four  stories 
high,    project  toward  the  south. 

Behind  and  slightly  higher  in  elevation  is  the  Center 
for  Bone  Tuberculosis.  It  is  also  a  four-story  structure 
with  a  nnain  east-west  unit  and  three  wings  projecting  to  the 
south. 

In  the  more  recent  development  of  the  Raymond-Poin- 
care  Center   the  principal   entrance  has    been   shifted   to  the 
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eastern  end  of  the  site.  On  the  left  of  the  entrance  drive  is 
the  administration  block.  At  the  rear  of  this  court  entrance 
is  the  Polio  Center,  which  is  a  four- story  H-shaped  struc- 
ture directly  east  of  the  Center  for  the  Chronically  111. 
Nurses'  and  interns'  dormitories  are  opposite  the  adminis- 
tration block  across  the  court,  and  the  central  food  prep- 
aration building,  laundry,  and  power  plant  are  in  the  ad- 
jacent area.  Staff  housing  for  the  doctors  is  in  a  building 
group  on  the  highest  elevation  at  the  north  boundary  of  the 
site. 

The  Polio  Treatment  and  Rehabilitation  Center  is  a 
modern  four- story  structure  with  a  capacity  of  180  beds 
for  children  and  adolescents  up  to  17  years  of  age,  and  62 
beds  for  adults.  It  is  a  well -organized  building  which  has 
been  successfully  converted  to  its  present  use,  although 
planned  as  a  center  for  the  chronically  ill.  It  contains  com- 
plete facilities  for  electrotherapy,  occupational  therapy, 
physiotherapy,  and  hydrotherapy,  with  the  exception  of  a 
large  swimming  pool.  In  the  hydrotherapy  department  there 
are  15  baths  of  various  types,  five  of  which  are  grouped  in 
a  central  service  section.  There  are  two  Hubbard-type 
baths  and  several  for  special  treatment  including  under- 
water massage.  Over  200  hydrotherapy  treatments  can  be 
given  daily.  The  building  includes  a  large  gymnasium  for 
remedial  exercise  and  a  Series  of  specially  equipped  class- 
rooms for  the  children's  academic  program.  The  ward- 
rooms are  generally  for  six  to  eight  patients  except  for 
rooms  for  small  children  where  the  occupancy  runs    higher. 

The  Center  for  Bone  Tuberculosis  was  converted  to  its 
present  use  after  World  War  II,  following  the  destruction  by 
bombing  of  the  Berck  Maritime  Hospital.  At  the  present 
tinne  a  section  of  the  first  floor  is  being  remodelled  to 
house  new  operating  suites,  sterile  rooms.  X-ray  labora- 
tory, and  plaster  rooms.  The  remaining  area  is  devoted 
to  admission  and  consultation  rooms.  On  the  ground  floor 
there  are  large  areas  for  therapy  and  specialized  treat- 
ment procedures.  Of  particular  interest  is  a  library  of 
5000  volumes  used  by  patients  who  carry  on  a  program  of 
continuing  education.  The  second  floor  has  normally  large 
wardrooms  but  the  third  floor  which  is  reserved  for  para- 
plegics is  equipped  with  single  rooms. 

The  Center  for  the  Chronically  111  has  a  capacity  of 
426  beds.  It  accommodates  all  the  patients  originally 
housed  in  the  Hospital  of  the  Reconnaissance.  It  is  well 
equipped  with  the  necessary  treatment  areas  including  a 
gymnasium,  and  a  large  swimming  pool  is  currently  under 
construction. 

The  original  building  (the  Foundation  Brezin)  is  still 
used  in  part  as  a  center  for  the  aged,  but  the  greater  por- 
tion   is    being    remodelled   for    special   treatment   areas    and 
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for  vocational  training  workshops.    Much  of  this  remodelling 
will  be  completed  in  1962. 


Program 

This  center  contains  four  separate  treatment  centers, 
each  with  its  own  medical  chief,  under  an  overall  adminis- 
trative body  for  the  entire  group.  It  receives  patients 
from  Paris  and  its  surroundings  as  well  as  from  many 
departments  in  France.  The  Polio  Center  has  a  well-es- 
tablished program  which  includes  physical  rehabilitation  as 
well  as  the  psychological,  social,  and  educational  care  of 
the  patient.  The  building  itself,  with  special  stairways, 
ramps,  curbs,  and  other  features,  acts  as  a  total  training 
center  for  functional  re-education. 

Over  80  per  cent,  of  the  children  carry  on  a  normal 
school  program  directed  by  teachers  from  the  nearby 
"Lycee"  at  Saint  Cloud.  Continuing  education  is  also  avail- 
able at  the  Bone  Tuberculosis  and  Chronic  Illness  Centers. 
The  physical  rehabilitation  phase  of  the  program  is  strong 
and  includes  much  experimental  treatment  and  the  testing 
of  new  techniques. 

There  is  a  fairly  well  developed  vocational  training 
program  in  this  center,  particularly  in  the  area  of  ortho- 
pedic shoe  production  and  prosthetic  appliance  manufactur- 
ing. The  program  on  the  whole  is  narrow  in  scope  and  has 
recently  been  reorganized.  Much  new  space  is  needed  and 
this  will  be  realized  in  the  remodelling  of  the  original 
hospital. 

The  Raymond-Poincare  Center  is  well  staffed  in  its 
medical,  nursing,  and  auxiliary  therapy  services  including 
social  service  and  education.  Along  with  the  new  centers 
at  Lyons  and  Nancy  it  ranks  as  one  of  the  large  and  sig- 
nificant special  rehabilitation  facilities  in  France. 


Support 

Financial  support  for  this  center  comes  from  several 
sources.  It  receives  funds  directly  from  I'Assistance 
Publique  de  Paris,  the  Ministry  of  Health,  and  the  Ministry 
of  Education,  and  indirectly,  through  the  payment  of  patient 
fees,  from  the  Ministry  of  Labor  and  the  Office  of  Social 
Security.  There  are  no  current  figures  available  on  the 
total  operating  budget. 
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FR-4     CENTER  FOR  RETRAINING  OF  MOTOR 

FUNCTIONS  (CENTRE  DE  RECUPERATION 

MOTRICE) 

Fontainebleau 

Established  after  World  War  n 

Medical  Director:    Dr.  Marc  Maury 

This  center  is  located  at  33  Rue  des  Bois  in  the  city 
of  Fontainebleau  about  45  miles  southeast  of  Paris.  The 
site  is  a  large  level  area  of  about  40  acres  approximately 
a  mile  from  the  center  of  the  city.  The  center  is  part  of  a 
large  public  hospital  group.  It  is  easily  accessible  to  pub- 
lic transportation.  There  are  large  open  areas  on  the  site 
and  considerable  room  for  expansion.  A  program  of  re- 
planning  is  now  underway. 

Building  Characteristcs 

The  building  proper  is  a  four -story  L- shaped  structure 
much  of  which  was  built  during  the  nineteenth  century.  It 
has  been  modified  from  time  to  time  and  in  recent  years 
modern  additions  have  improved  the  character  of  the  fa- 
cility. Before  its  acquisition  by  the  Social  Security  Office 
of  Paris  it  had  been  abandoned  as  a  hospital.  A  good  deal 
of  money  has  been  spent  in  renewing  and  remodelling  the 
original  structure.  Much  of  this  program  has  been  suc- 
cessfully accomplished  but  it  is  doubtful  that  an  ideal  fa- 
cility can  be  realized  within  the  limitation  of  the  existing 
building. 

The  ground  floor  contains  most  of  the  facilities  for 
remedial  exercise,  hydrotherapy,  and  occupational  therapy. 
Much  of  this  is  in  new  one -story  units  attached  to  the  origi- 
nal building.  The  gymnasium  and  hydrotherapy  sections 
are  well  planned  and  equipped  and  represent  the  best  fea- 
tures of  the  center.  The  occupational  therapy  and  vocational 
retraining  areas  are  small  to  the  point  of  inadequacy.  Many 
of  the  treatment  rooms  are  functionally  adequate  and  well 
equipped,  and  the  staff  offices  and  service  rooms    are  good. 

The  children's  section  on  the  second  floor  has  been 
made  attractive  by  skillful  use  of  furnishings  and  interior 
treatment.  The  nursing  wards,  treatment  rooms,  class- 
rooms, and  recreation  areas  are  well  equipped  and  well 
organized.  The  nursing  wards  for  the  adult  patients  are 
below  standard  and  in  many  areas  of  the  original  building 
the  atmosphere  is  not  appropriate  to  the  needs  of  the  cen- 
ter. There  are  both  single  and  multiple  occupancy  rooms 
in  the  nursing  section. 

The  outdoor  facilities  for  remedial  exercise,  games, 
and  recreation  have  been  very  well  planned  and  are  a  use- 
ful and  attractive  adjunct  to  the  center.  Much  attention  has 
been    given    to    landscape    treatment    planned   in    conjunction 
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with  walkways,  ramps,  and  stairs  which  are  used  as  ther- 
apy facilities.  The  courtyard  is  an  enjoyable  area,  avail- 
able to  both  children  and  adults. 


Program 

This  is  primarily  a  center  for  the  retraining  of  the 
motor  functions  of  persons  who  have  suffered  disabilities 
as  a  result  of  nerve  damage  from  the  effects  of  polio, 
trauma,  or  chronic  disease.  In  the  adult  section  admis - 
sions  are  limited  to  men  in  the  younger  age  group.  There 
is  a  small  section  for  children  from  3  to  1 1  years  of  age. 
The  total  capacity  is    106  beds. 

In  the  adult  section  many  of  the  patients  are  paraplegics, 
hemiplegics,  and  those  suffering  from  multiple  nerve  dam- 
age. The  program  includes  intensive  use  of  hydrotherapy, 
active  and  passive  kinesthetic  treatment,  electrotherapy, 
occupational  therapy,  and  prevocational  training.  It  is  a 
very  active  and  stimulating  program  with  excellent  leader- 
ship and  a  good  reputation  for  successful  results.  The 
weakest  part  of  the  program  is  the  prevocational  training 
and  occupational  therapy  section. 

The  program  for  children  includes  treatment  for  post- 
polio  disabilities,  congenital  nerve  damage,  and  hip  dislo- 
cation. There  is  also  a  section  for  cerebral  palsy  patients 
who  are  educable.  They  receive  a  great  deal  of  individual 
care  and  treatment.  A  program  of  education  is  available 
for  all  of  the  children,  including  specialized  classes  for  the 
cerebral  palsy  group.  There  are  normally  30  to  40  chil- 
dren in  the  program. 

The  staff  includes  the  resident  chief  surgeon,  his  as- 
sistant, 2  interns,  and  a  neurologist  and  orthopedic  sur- 
geon who  are  at  the  center  twice  a  week.  Consultation  is 
available  in  urology  and  neuropsychiatry.  There  are  16 
therapists,  11  trained  nurses,  4  supervisors,  4  teachers, 
a  kindergarten  supervisor,  2  medical  secretaries,  social 
service  personnel,    and  nurses'  aides. 


Support 

This  center  is  operated  by  the  Social  Security  Office 
of  Paris.  Additional  support  comes  from  I'Aide  Medicale, 
Social  Insurance  funds,  and  special  sources.  The  daily 
cost  per  patient  has  been  set  at  57  Francs.  Admission 
priority  is  given  to  patients  covered  by  Social  Security. 
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FR-5     "LA  ROUGUIERE"  CENTER  OF  VOCATIONAL 
RETRAINING 
St.  Marcel 
Established  1949 
Medical  Director:    Dr.  J.  M.  Feliciano 

Location 

This  center  is  located  on  the  site  of  a  nineteenth  cen- 
tury Chateau  about  four  miles  east  of  Marseille  in  the 
town  of  St.  Marcel.  The  site  is  rather  ideal  since  it  is  on 
a  prominent  elevation  overlooking  the  community,  and  has 
several  acres  of  vi^ell-kept  grounds  surrounding  the  build- 
ing group.  The  new  Nice-to-Marseille  superhighway  passes 
just  below  the  entrance  to  the  site  and  will  allow  for  excel- 
lent automobile  and  bus  approaches.  It  may  also  be  reached 
easily  by  rail.  The  site  is  well  protected  on  all  sides  and 
there  is   generous  room  for  expansion. 

Building  Characteristics 

The  original  building  is  a  rather  handsome  three- story 
Chateau  in  good  condition.  It  was  acquired  by  ORSAC  (Or- 
ganization Sanitoriale  Catholique)  in  1937.  The  main  build- 
ing encloses  a  courtyard  about  100  feet  square.  The  interior 
spaces  are  large  and  generous  in  most  areas  and  the  build- 
ing has  been  remodelled  and  renovated  in  a  very  satisfactory 
manner  for  its  functional  requirements. 

On  the  second  floor  of  the  main  wing  is  the  reference 
library,  treatment  rooms,  and  living  quarters  for  the  train- 
ees. The  third  floor  is  devoted  to  additional  living  quarters. 
A  long  open  gallery  exists  along  the  east  side.  Extending 
from  this  gallery  at  the  north  end  is  a  new  one -story  nnodern 
concrete  structure  which  houses  a  design  and  drafting  room 
for  the  program.  It  is  about  60  feet  by  40  feet  and  is  well 
arranged  and  equipped.  There  are,  in  addition,  several  de- 
tached buildings  used  for  staff  residences. 


Program 

This  center  is  operated  by  ORSAC  (Organization  Sana- 
toriale  Catholique),  a  Catholic  organization  established  in 
1937.  It  operates  similar  programs  at  Hauteville  and 
Grasse.  The  program  is  primarily  for  treated  pulmonary 
tubercular  men  between  the  ages  of  18  and  35,  from  all 
sections  of  France.  It  can  accommodate  70-80  trainees. 
The  program  provides  training  in  business  bookkeeping  and 
accounting,  machine  work  including  welding,  electrical  in- 
stallation work,  and  architectural  drafting.  The  training 
period  varies  from  10  to   14  months. 
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Admission  requirements  include  a  psychotechnical 
examination,  complete  medical  examination  including  X- 
.  rays,  and  a  firm  arrangement  defining  the  agency  which  is 
to  provide  financial  support. 

Beginning  with  limited  daily  activity  the  trainee  in- 
creases his  work  program  as  rapidly  as  his  physical  con- 
dition will  allow  iintil  he  reaches  a  workday  of  eight  hours. 
His  progress  is  carefully  supervised  by  the  medical  staff. 
Because  of  the  varied  educational  background  of  the  trainees 
the  program  begins  with  a  six-  to  eight -week  periodof  basic 
training  in  communication  skills,  arithmetic,  and  social 
studies.  About  two -thirds  of  the  trainees  have  worked  as 
common  laborers  and  one -third  have  had  some  previous 
specialized  vocational  experience.  A  few  of  the  men  with 
broader  educational  backgrounds  are  allowed  to  follow  a 
baccalaureate  program  of  studies  through  special  arrange- 
ment with  the  upper  schools  or  University  of  Marseille. 
Trainees  usually  remain  at  the  center  about  a  year  or 
slightly  longer  and  can  qualify  for  a  certificate  of  appren- 
ticeship. 

The  quality  of  the  instruction  is  good  and  the  various 
elements  in  the  program  follow  the  standards  established 
by  L'Association  Nationale  Interprofessionelle  pour  la 
Formation  Rationelle  de  la  Main-d'Oeuvre.  The  classes 
are  normally  for  15  to  20  students,  but  in  the  building  in- 
dustries, including  electrical  training,  students  work  in 
individual  cubicles  on  particular  learning  tasks. 

The  staff  includes  the  nnedical  director  and  2  nursing 
assistants,  the  technical  director,  a  supervising  teacher, 
5  monitors,  the  almoner,  social  service  worker,  and  12 
non-technical  employees,    or  a  total  of  24. 

Support 

Financial  support  comes  directly  from  Social  Secur- 
ity, Aide  Sociale,  and  the  Veterans  Bureau,  and  indirectly 
from  the  Ministry  of  Labor,  ORSAC  and  the  Ministry  of 
Health, 

FR-6     CELLENEUVE  CENTER  OF  VOCATIONAL 
RETRAINING 
Montpellier 
Established  1959 
Director:    M.  Jean  Gaudillat 

Location 

This  center  is  located  about  three  miles  west  of  Mont- 
pellier in  the  suburban  district  of  Celleneuve.  It  is  in  the 
south    coastal  region    about    100  miles    west  of    Marseille    in 
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the  Department  of  Herault,  The  site  is  a  flat  section  of 
about  30  acres  surrounded  by  a  residential  farm  area.  It 
is  well  protected  and  there  is  ample  room  for  expansion. 
The  present  building  group  covers  less  than  one -fifth  of  the 
plot.  Good  transportation  facilities  are  available  to  Mont- 
pellier.  The  grounds  have  been  well  developed  with  ap- 
propriate gardens,    recreation,    and  exercise  areas. 

Building  Characteristics 

The  building  group  is  made  up  of  four  distinct  ele- 
ments which  combine  to  form  an  L- shaped  structure.  The 
buildings  are  modern  functional  structures  expertly  de- 
signed for  their  purpose.  They  create  an  attractive  and 
inviting  group  of  real  value  to  the  progrann. 

The  administrative  unit  is  a  three- story  building  con- 
taining the  main  entrance  which  opens  directly  into  an 
enclosed  court.  This  court  provides  the  entrance  into  the 
auditorium  wing  and  the  classroom-residence  wing  as  well. 
On  the  groiind  floor  is  the  office  of  the  director,  assistant 
director,  and  the  admissions  and  records  office.  On  the 
second  floor  is  the  medical  section  containing  offices  for 
the  nnedical  consultant,  examining  rooms,  first  aid  room, 
and  an  emergency  nursing  ward  for  four  patients.  The 
third  floor  contains  an  apartment  for  the  director. 

The  residence-classroom  vmit  is  parallel  to  the  high- 
way and  faces  in  toward  the  center  of  the  site.  It  is  ap- 
proximately 300  feet  long  and  50  feet  deep.  It  is  a  two- 
story  building  with  a  partial  basement.  The  main  floor 
contains  administrative  offices  near  the  court  with  two 
large  classrooms  behind.  Next  is  the  lounge  and  dining 
room  with  the  laundry  at  the  extreme  end.  Kitchen  and 
food  preparation  rooms  are  at  the  rear  facing  toward  the 
roadway.  An  exterior  covered  passage  about  12  feet  wide 
extends  the  entire  length  of  the  building  on  the  inner  side 
and  provides  access  to  the  dining  room,  lounge,  classroom, 
and  stairhalls.  On  the  second  floor  facing  the  inner  court 
are  the  residence  rooms  which  normally  house  six.  On  the 
opposite  side  of  the  central  corridor  are  the  bath,  shower, 
and  toilet  facilities,  and  storage  rooms.  Most  of  these 
service  rooms  are  specially  equipped  for  the  more  severely 
disabled. 

The  auditorium  is  located  adjacent  to  the  entrance  court 
opposite  the  residence-classroom  wing.  It  accommodates 
about  150  persons  and  is  well  equipped  for  lectures,  demon- 
strations, and  motion  pictures.  Much  of  the  group  instruc- 
tion of  the  trainees  is  carried  on  here  and  it  is  also  used 
for  public  information  lectures  and  workshop  meetings. 

The  workshop  wing  is  a  one- story  structure  which 
extends  from  the  auditorium,    forming  the  second    leg  of  the 
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L.  Another  open  covered  passage  extends  the  length  of  this 
unit  on  the  side  facing  the  inner  court.  These  exterior  pas- 
sages have  special  floor  surfacing  which  provides  protection 
for  the  trainees.  The  unit  contains  six  individual  workshops, 
each  about  50  feet  square,  and  two  classrooms.  These  face 
to  the  south,  opening  onto  a  broad  terrace  which  provides 
secondary  access  to  the  individual  shops.  The  areas  are 
well  equipped,    generous  in  size,    and  well  lighted. 

This  center  is  well  planned  and  operates  smoothly.  The 
trainees  can  move  about  easily  without  confusion  or  undue 
noise.  Thoughtful  planning  has  provided  good  relationships 
between  elements  in  the  building  group,  and  an  excellent 
climate  has  been  created  for  the  purpose  of  the  center. 


Program 

This  is  principally  a  residential  program  for  young 
men  between  18  and  45  who  are  victims  of  work  accidents 
covered  by  Social  Security.  The  war -disabled  may  also  be 
referred  here  by  the  National  Veterans  Office,  The  center 
has  a  capacity  of  110  beds  and  may  accept  local  residents 
on  an  out-patient  basis.  It  does  not  accept  tuberculars,  epi- 
leptics, psychopaths,  cardiacs,  nor  those  who  are  too  se- 
verely disabled. 

There  are  six  vocational  retraining  programs  offered 
in  this  center,  including  architectural  drafting,  bookkeeping 
and  accounting,  radio-television  assembly  and  repair, 
electrical  wiring  for  the  building  industry,  welding  and 
metal  machine  operation,  and  watch  assembly  and  repair. 
The  programs  continue  for  periods  of  12  to  18  months. 
Generally  they  follow  the  courses  of  study  developed  by 
the  professional  standards  association,  ANIFRMO.  Candi- 
dates are  screened  through  qualifying  tests  and  physical 
exanninations.  The  program  includes  basic  education  in 
language  and  mathematics.  Trainees  are  offered  a  trial 
period  of  three  months  in  any  of  the  vocations  available  to 
them  before  entering  upon  final  training.  Follow-up  nnedi- 
cal  and  social  services  are  included  in  the  program. 

This  is  a  well-conceived  program  with  an  atmosphere 
of  serious  and  purposeful  discipline.  The  patients  are 
given  excellent  care  and  treatment  along  with  their  train- 
ing but  are  not  patronized.  Upon  completion  of  their  train- 
ing program,  they  receive  job  placement  assistance  in 
making  the  transition  into  the  community.  The  teachers 
and  monitors  are  well-trained  and  the  classes  are  well  or- 
ganized. 

The  staff  includes  the  director  and  2  assistants,  a 
vocational  director,  12  teachers  and  monitors,  a  medical 
consultant,    a  nurse,    and  non-technical  personnel. 


708-937  0-63-13 
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Support 

This  center  operates  under  the  direction  of  the  Social 
Security  Office  of  Montpellier.  Support  comes  from  fees 
paid  by  this  office  and  from  I'Aide  Social  and  the  National 
Veterans  Office,  Figures  on  the  total  cost  of  operation  are 
not  available. 

FR-7     MONTE -FLEURI  CLINIC 
Grasse 

Established  1953 
Director:    Dr.  M.  Laugier 

Location 

This  clinic  is  located  on  a  high  elevation  above  the 
town  of  Grasse  about  22  miles  west  of  Nice,  overlooking 
the  coastal  area  of  Mediterranean  France.  It  occupies  a 
former  resort  hotel  which  was  acquired  by  ORSAC  in  1953. 
It  is  reached  by  a  private  road  from  the  Avenue  General  de 
Gaulle  and  is  well  protected  from  encroachment.  There  is 
surrounding  area  for  future  development.  The  center  is 
easily  reached  by  bus,  and  rail  facilities  are  nearby.  Be- 
cause it  is  situated  in  the  center  of  a  health  resort  section 
with  a  warm  temperate  climate,  it  has  an  environment 
ideally  suited  for  its  function. 


Building  Characteristics 

This  center  is  made  up  of  three  building  elements.  On 
the  right  of  the  main  entrance  is  a  five- story  unit  which 
contains  the  medical  treatment  section  and  the  nursing 
wards.  In  this  wing  a  new  elevator  and  stairhall  serves  all 
floors.  The  medical  section  on  the  second  floor  has  been 
completely  rebuilt  and  contains  excellent  space  for  staff 
offices,  examining  rooms,  a  small  therapy  section,  and  re- 
lated service  rooms.  The  nursing  wards  on  the  upper  floors 
have  been  reconditioned  and  are  very  adequate.  The  lower 
floor  contains  recently  remodelled  prevocational  and  oc- 
cupational training  areas. 

On  the  left  of  the  entrance  is  a  two- story  structure 
containing  a  new  dining  room,  kitchen  services,  and  lounge 
and  recreation  rooms.  A  new  gymnasium  is  currently  being 
completed  in  this  section. 

Beyond  this  two- story  structure  is  a  separate  residen- 
tial wing,  three  stories  in  height.  It  serves  as  a  unit  for 
disabled  refugees,  principally  elderly  Russians,  and  ac- 
commodates between  60  and  65  persons  of  both  sexes.  It 
is  a  separate  program  which  is  supported  by  UNESCO  and 
the  World  Refugee  Fund. 
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The  principal  rehabilitation  clinic  accommodates  63 
persons  of  both  sexes.  Many  of  the  physical  features  of 
this  center  are  excellent,  and  certain  areas  such  as  nursing 
wards,  dining  space,  and  medical  section  have  been  readily 
adapted  to  their  present  use.  The  equipment  for  exannina- 
tion  and  treatment  is  good,  but  many  important  features  of 
a  total  rehabilitation  program  are  lacking  and  cannot  be 
easily  accomnnodated  in  this   structure. 

Program 

The  program  of  the  main  clinic  is  of  a  physical  re- 
habilitation type,  under  the  administration  of  ORSAC.  It 
accepts  post-operative  patients  over  the  age  of  Zl  whose 
cases  are  complicated  by  cardiac,  rheumatic,  and  asthmatic 
disabilities.  The  mentally  ill,  tubercular,  or  polio  victimis 
are  not  admitted. 

In  1961  there  were  51  male  patients  and  12  female 
patients.  Continuing  education  is  part  of  the  program,  in 
addition  to  the  active  and  specialized  treatment.  It  is  a 
well -organized  progrann  under  good  adnriinistrative  direc- 
tion. 

The  second  element  of  the  program  is  unrelated  to  the 
first  and  is  wholly  for  the  care  and  treatment  of  refugees 
with  long-term  chronic  disabilities.  This  double  program 
tends  to  limit  the  effectiveness  of  the  principal  rehabili- 
tation effort. 

The  staff  includes  the  medical  director  and  assistants, 
the  chief  therapist  and  assistants,  the  supervising  nurse, 
11  registered  nurses,  and  a  large  non-technical  staff. 

Support 

Under  the  direct  administration  of  ORSAC  this  center 
receives  "Prix  de  Jour"  payments  (fees  for  patients)  from 
the  Social  Security  Office,  Aide  Sociale,  UNESCO,  and  the 
World  Refugee  Fund. 

FR-8     HELIO-MARIN  CENTER  OF  REHABILITATION 
AND  VOCATIONAL  RETRAINING 
Vallauris 
Established  1946 
Medical  Director:    Dr.  P.  Kalachnikoff 

Location 

This  center  is  located  in  the  town  of  Vallauris  over- 
looking the  coastal  section  of  southeastern  France,  about 
10  miles  west  of  Nice.  It  occupies  a  formerly  private 
sanatorium    and    is    situated  on  a  high    elevation   with  a  view 
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of  the  Mediterranean  Sea  to  the  south.  The  approach  is  on 
the  highway  leading  from  the  town  of  Vallauris  to  the  coast. 
There  is  good  bus  transportation  to  the  site  as  well  as  rail- 
way service  within  a  short  distance.  The  nnoderate  climate 
is  well-suited  to  the  needs  of  the  center. 


Building  Characteristics 

The  principal  building  is  a  handsome  eight- story  struc- 
ture built  in  1936  as  a  private  sanatoriunn  and  convalescent 
center.  This  hospital  has  a  series  of  five  floors  usedas 
nursing  wards,  stepped  back  so  that  each  has  a  broad  ter- 
race exposed  to  the  southern  sun.  The  patient  rooms  are 
generally  two -bed  units,  well  furnished  and  equipped.  Cor- 
ridor wardrobes  provide  excellent  storage.  In  addition  to 
the  nursing  wards,  with  a  capacity  of  300  persons,  there  is 
a  large  laboratory  and  research  area,  dental  suite,  eye  and 
ear  section,  and  an  excellent  new  operating  suite  with  sup- 
porting service  facilities  and  recovery  ward  rooms  for  12 
patients. 

There  is  a  large  physiotherapy  department  and  a  well- 
organized  gymnasium  for  remedial  treatment.  A  new  hydro- 
therapy department  is  currently  being  built  with  Hubbard 
tanks,  pools,  and  other  equipment.  A  completely  rebuilt 
central  kitchen  and  food  service  area  is  located  on  the 
ground  floor.  At  the  east  end  of  the  main  unit  is  a  two- 
story  element  which  houses  a  large  theater  auditorium  with 
fine  equipment.  Ambulatory  patients  use  the  balcony,  leav- 
ing the  main  floor  available  for  bed  patients.  There  is  also 
a  large  hall  available  for  group  activities  which  include 
plays  and  dancing. 

The  medical,  educational,  and  social  work  staff  sec- 
tions are  large  and  well  arranged.  The  classrooms  have 
been  converted  from  day  rooms  and  are  generous  in  size, 
well-lighted,  and  well-equipped.  There  is  a  library  with 
more  than  6000  volumes  and  a  radio  and  phonograph  suite 
with  individual  listening  booths. 

The  workshops  occupy  three  areas.  The  drafting  train- 
ing program  has  good  space  in  the  hospital  proper.  There 
are  two  additional  one- story  structures  detached  from  the 
hospital  which  were  completed  in  I960.  They  are  about  40 
by  80  feet  each  and  house  the  programs  of  training  in  the 
building  trades,  including  welding,  electric-mechanical 
work,  and  glazing  and  painting.  Separate  cubicles  are  pro- 
vided for  each  trainee,  grouped  around  a  large  open  central 
area  containing  machine  equipment.  Trainees  complete 
electric  and  mechanical  projects  under  simulated  work 
conditions  in  each  assigned  work  alcove.  The  workshops 
are  well   designed  with    generally  open    uninterrupted    space 
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and   good  potential    flexibility  for    changes  which    may  occur 
in  the  program  instruction. 

Other  buildings  in  this  center  provide  service  facilities, 
garages,    staff  housing,    and  staff  recreation  space. 

Program 

This  progrann  was  inaugurated  in  1946  under  the  spon- 
sorship of  the  Office  of  Social  Security.  The  capacity  of  the 
center  is  300.  It  is  principally  for  men  beyond  the  age  of 
15  suffering  from  the  disabling  effects  of  pulmonary  tuber- 
culosis, bone  and  joint  diseases,  genito-urinary  disorders, 
blood  diseases,  and  abdominal  disorders.  The  program 
continues  the  therapeutic  regimen  which  began  before  en- 
tering the  center,  and  communication  is  maintained  with  the 
physicians  who  have  previously  treated  the  patient. 

Any  type  of  operation  related  to  the  disabilities  handled 
in  the  center  can  be  performed.  Orthopedic  surgeons  are 
available  on  a  consultant  basis  from  the  Faculty  of  Medi- 
cine of  the  University  of  Marseille.  A  daily  therapeutic 
plan  is  followed  for  each  patient,  either  as  an  individual  or 
group  program.  Therapy  may  be  given  to  the  patient  in  his 
room  with  the  use  of  portable  equipnnent. 

In  addition  to  medical  rehabilitation  there  is  an  inte- 
grated program  emphasizing  vocational  and  educational 
services  under  the  supervision  of  the  technical  director. 
As  soon  as  a  patient  is  able  to  carry  on  even  a  limited  pro- 
gram he  enters  this  phase  of  his  rehabilitation.  Many  pa- 
tients begin  while  still  confined  to  a  roller-bed. 

Of  the  300  trainees  in  the  center  in  I960,  more  than 
150  were  able  to  pursue  the  full  program.  Each  trainee  is 
evaluated  by  the  technical  director  and  his  staff.  Cases 
are  reviewed  monthly  by  the  medical  director,  technical 
director,  psychologists,  vocational  advisors,  and  teachers. 
Progress  reports  are  prepared  and  the  record  is  reviewed 
at  the  end  of  a  year. 

In  the  educational  section,  a  basic  program  is  offered 
in  linguistic  and  mathematical  skills.  Special  classes  in 
French  are  offered  for  the  40-50  North  African  trainees. 
Further  academic  training  is  made  available  for  selected 
individuals . 

The  vocational  retraining  program  offers  instruction 
in  bookkeeping  and  accounting,  industrial  design  and  draft- 
ing, and  building  trade  skills  which  include  plumbing,  heat- 
ing, painting,  glazing,  welding,  and  cabinet  work.  The 
program  follows  the  standards  established  throughoutFrance 
and  is  well  organized  and  staffed. 

The  staff  includes  the  medical  director,  the  assistant 
medical  director,  surgical  consultant,  eight  registered 
nurses      and     several     aides,     the     technical    director,     four 
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teachers,  four  vocational  instructors  and  assistants,  social 
service  workers,  and  a  large  non-technical  staff.  This  fa- 
cility is  properly  classed  as  a  comprehensive  rehabilitation 
center  within  the  framework  of  specialized  medical  treat- 
ment. 

Support 

This  center  receives  its  support  from  the  Ministry  of 
Labor,  the  National  Office  of  Social  Security,  A.  M.  G.,  and 
other  sources,    through  fee  payments  for  patients. 


FR-9     "LE  COUTEAU"  VOCATIONAL  RETRAINING  AND 
RECLASSIFICATION  CENTER 
Nice 

Established  after  1947 
Director:    Mme  J.  Couttd 

Location 

This  center  is  located  at  28  Avenue  de  Flirey  on  the 
Cimiez  Hill  in  the  north  section  of  Nice.  It  occupies  a 
former  estate  although  a  part  of  the  original  land  no  longer 
remains  within  the  present  plot.  The  site  is  well  landscaped 
and  this  provides  some  protection,  although  it  is  in  a  heav- 
ily built-up  area  of  the  city.  There  is  not  a  great  deal  of 
land  for  expansion.  The  site  has  good  public  transportation 
service  available. 

Building  Characteristics 

The  original  building  is  a  large  four- story  residence 
placed  in  the  center  of  the  site,  well  back  from  the  highway. 
It  has  been  remodelled  and  adapted  to  its  present  use  in  a 
sensible  and  economical  way.  The  ground  floor  area  which 
is  well  lighted  and  out  of  grade  provides  space  for  service 
facilities,  treatment  rooms,  and  a  food  preparation  center 
serving  the  new  dining  room.  The  first  floor  houses  staff 
offices  and  three  large  classrooms  in  addition  to  the  medi- 
cal section.  On  the  second  floor  is  the  library,  lounge,  and 
some  of  the  residence  rooms.  The  upper  floor  is  used  as  a 
staff  residence  area. 

A  new  modern  unit  has  been  added  to  the  original  build- 
ing. This  structure  is  a  three- story  wing  approximately 
60  feet  long  and  40  feet  wide,  projecting  to  the  north.  The 
ground  floor  of  this  section  contains  the  dining  room  which 
opens  to  a  large  outdoor  terrace  at  the  rear,  facing  the 
garden.     On    the    first    floor    there    are    three     large     class - 

184 


rooms.  The  second  floor  contains  a  dormitory  section  for 
women  trainees.  There  are  additional  out -buildings  used 
for  service  facilities.  Residence  quarters  for  men  trainees 
are  located  in  a  villa  nearby. 


Program 

This  program  is  under  the  direction  of  the  Office  of 
Social  Security.  It  can  accommodate  85  trainees,  both  men 
and  women.  Trainees  between  the  ages  of  17  and  40  who 
are  covered  by  Social  Security  or  who  are  entitled  to  social 
assistance  maybe  admitted.  The  center  admits  all  disabili- 
ties except  open  tuberculosis  and  the  severely  disabled  who 
cannot  profit  from  the  vocational  program.  The  tubercular 
who  remains  stabilized  for  a  minimum  of  one  year  under 
medical  treatment  becomes  eligible. 

The  program  accommodates  training  groups  in  secre- 
tarial work,  accounting  and  bookkeeping,  typing  and  short- 
hand, and  a  section  for  academic  review.  The  training 
programs  last  for  11  to  15  months.  The  academic  program 
is  preliminary  in  nature  and  is  of  three -months'  duration. 
Requirements  for  admission  include  a  certificate  of  ac- 
ceptance, a  medical  examination,  and  a  psychotechnical 
exannination.  The  educational  program  offers  courses  of 
study  in  French,  geography,  commercial  arithmetic,  labor 
legislation,  accounting,  typing,  and  shorthand.  A  certificate 
of  vocational  training  is  granted  by  the  Ministry  of  Labor 
and  the  Office  of  Social  Security  to  those  who  complete  the 
program. 

A  resident  medical  officer  supervises  the  medical  re- 
habilitation of  each  trainee.  A  social  worker  is  assigned  to 
the  center  by  the  Social  Security  Office.  The  program  ap- 
pears to  be  well  organized  and  the  administrative  direction 
is  good.  Classes  are  relatively  small  and  well  supervised 
and  the  quality  of  instruction  is  of  a  high  order. 

The  staff  includes  the  director,  assistant  director, 
medical  officer,  social  worker,  six  teachers,  and  the  non- 
technical staff. 


Support 

Financial  support  comes  from  the  sole  referring  agency, 
the  Office  of  Social  Security  of  the  southeast  region,  through 
subsidies  to  the  trainees  and  direct  support  of  the  center's 
operational  costs. 
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FR-10  THE  REGIONAL  INSTITUTE  OF  PHYSICAL, 

VOCATIONAL,  AND  SOCIAL  REHABILITATION 

OF  NANCY 

Established  1953 

Director:    Prof.  Louis  Pierquin 

1.  Regional  Service  Hospital  for  Physical  Rehabili- 
tation 

Nancy 

Director:    Dr.  Vaillandet 

2.  Physical  Rehabilitation  Center  of  Nancy 
Nancy 

Director:    Dr.  Lambert 

3.  Vocational  Rehabilitation  Center 
Gondreville 

Director:    Dr.  Poulizac 

4.  Childrens  Rehabilitation  Center 
Flavigny 

Director:    Dr.  Beis 

Location 

The  Regional  Service  Hospital  and  the  Physical  Rehabili- 
tation Center  are  located  in  the  city  of  Nancy  in  theMeurthe- 
Moselle  Department  in  the  northeast  section  of  France. 
These  units  are  situated  close  to  each  other  in  the  center 
of  the  city.  The  hospital  center  is  a  large  building  group 
made  up  of  several  pavilions.  The  buildings  fall  into  sev- 
eral age  classifications  and  new  units  have  been  added  re- 
cently. The  site  is  rather  crowded.  The  Physical  Rehabili- 
tation Center  is  a  short  distance  away  on  a  corner  site  of 
about  one-half  city  block.  The  site  accommodates  the  build- 
ing but  there  is  little  room  for  expansion.  An  open  court 
between  the  main  unit  and  the  street  provides  an  outdoor 
exercise  area  as  well  as  some  element  of  privacy. 

The  Center  for  Vocational  Rehabilitation  is  located  at 
Gondreville,  a  small  town  about  12  miles  west  of  Nancy  on 
the  road  to  Paris.  The  site  faces  the  highway  and  the  build- 
ings are  set  back  soma  distance  from  the  entrance.  There 
is  considerable  room  for  further  expansion  and  in  the  rear 
of  the  site  a  large  open  area  of  about  30  acres  slopes  gently 
toward  the  Moselle  River ,  creating  a  handsome  environment. 

The  Rehabilitation  Center  for  Children  is  situated  near 
the  town  of  Flavigny  about  12  miles  east  of  Nancy  on  the 
road  to  Epinal,  It  occupies  a  former  monastery  building 
on  a  site  of  20  or  more  acres.  The  plot  slopes  gently  up- 
ward from  the  roadway  and  is  well  protected  from  en- 
croachment. The  surrounding  area  is  residential  and  farm 
property. 
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Building  Characteristics 

The  Physical  Rehabilitation  Center  at  Nancy 

This  center  began  operation  in  1957  and  is  housed  in  a 
modern  six-story  rectangular  building.  There  is  a  two- 
story  wing  projecting  forward  from  the  main  unit  at  the  end 
nearest  the  street  intersection.  On  the  first  floor  of  this 
wing  is  the  entrance  lobby  and  waiting  area.  On  the  right 
of  the  main  entrance  are  four  administrative  offices  grouped 
together.  Beyond  these,  also  on  the  right,  are  four  medical 
staff  offices  and  examining  rooms.  These  include  dressing 
cubicles  between  the  offices  and  the  lobby-waiting  room. 
At  the  rear  of  the  lobby  are  the  elevators  and  stairways. 
On  the  second  floor  in  this  unit  there  are  four  additional 
staff  offices  in  the  same  position  as  those  on  the  first  floor. 
In  the  front  there  is  an  auditorium  which  seats  135.  It  is 
used  for  lectures,  demonstrations,  and  the  showing  of  films. 
On  the  ground  floor  of  this  wing  there  is  a  small  temporary 
gymnasium  for  remedial  exercise. 

The  principal  six-story  block  is  about  25  feet  deep  and 
150  long  with  an  additional  projection  to  the  rear  of  25  feet 
on  the  ground  floor.  Entered  from  the  lobby  the  ground 
floor  is  divided  into  two  sections  by  the  central  corridor. 
On  the  left,  opening  toward  the  outdoor  exercise  court,  is 
a  long  and  rather  narrow  room  for  remedial  exercise  and 
massage.  The  wall  facing  the  court  is  glass  from  floor  to 
ceiling,  relieving  the  narrow  character  of  the  room  but 
presenting  problems  of  glare  and  heat  build-up  from  sun- 
light. At  the  rear  of  the  ground  floor  are  the  areas  for 
electrotherapy,  hydrotherapy,  and  dressing  cubicles  and 
rest  areas.  The  hydrotherapy  room  is  small  and  somewhat 
cramped.  The  daylight  enters  only  from  the  ceiling  where 
plastic  spheres  have  been  set  into  openings  in  the  roof. 

The  second  floor  of  the  main  block  is  devoted  to  occu- 
pational therapy  and  prevocational  training.  A  variety  of 
occupational  therapy  projects  are  carried  on  here  in  wood- 
working, machine  operation,  pottery,  weaving,  and  activities 
of  daily  living  for  housewives.  The  space  is  somewhat 
cramped  and  inadequate  although  the  program  is  a  busy  and 
active  one. 

The  three  floors  above  the  second  floor  are  designed 
as  nursing  wards.  The  capacity  is  22  beds  per  floor  and 
these  are  divided  into  one -,  two -,  and  three -bed  wards.  The 
exterior  balconies  which  run  the  length  of  the  building  are 
not  used  effectively  and  appear  to  be  purely  decorative. 

The  top  floor  houses  the  main  dining  room,  staff  dining 
rooms,  and  preparation  kitchens.  It  is  excellent  space, 
well  organized  and  with  a  fine  outlook  over  the  city.  There 
is  a  roof  terrace  for  additional  exercise  space. 

187 


The  principal  cause  of  the  crowding  in  the  treatment 
areas  lies  in  the  influx  of  out-patients,  raising  the  patient 
load  to   165  in  a  center  originally  planned  for  65. 

The  Vocational  Rehabilitation  Center  at  Gondreville 

This  center  was  begun  in  1954  on  the  site  of  an  old 
chateau  in  the  center  of  a  small  park.  It  consists  of  three 
principal  buildings;  a  resident  treatment  center,  an  "in- 
dustrial gymnasium",    and  a  vocational  training  unit. 

The  resident  treatment  center  has  a  capacity  of  100 
trainees.  It  is  a  modern  three- story  T-shaped  building  with 
the  main  wing  parallel  to  the  road,  overlooking  the  garden 
entrance.  On  the  ground  floor  are  administrative  staff  of- 
fices, dining  and  kitchen  facilities,  medical  consulting 
rooms,  and  treatment  areas.  The  second  and  third  floors 
are  devoted  to  residence  wards  for  the  trainees  having  gen- 
erally three -bed  occupancy.  These  rooms  are  quite  ade- 
quate and  well  furnished.  Across  the  rear  of  the  building 
on  each  floor  is  a  room  about  18  feet  by  60  feet.  This  area 
is  devoted  to  the  prevocational  testing  program  and  houses 
machinery  used  in  several  vocations. 

To  the  right  of  this  building  is  an  open-air  industrial 
training  area  about  200  by  200  feet.  This  space  is  paved 
in  several  areas  with  various  types  of  surface  treatment. 
There  are  mock-ups  of  scaffolding  of  various  types  for 
training  in  climbing  and  working  on  different  levels.  Small 
metal  carts  mounted  on  tracks,  similar  to  those  used  in 
mines,  are  utilized  in  the  program.  Various  sizes  of  con- 
crete blocks  are  available  for  the  muscular  redevelopment 
of  the  trainees.  Some  of  the  scaffolding  is  mountedon  tracks 
and  can  be  rolled  into  the  large  gymnasium  which  is  adja- 
cent to  this  area.  The  gymnasium  is  a  modern  building 
enclosing  an  area  about  60  by  150  feet.  This  space  is  used 
for  training  purposes,  group  remedial  exercise,  and  recrea- 
tion.     This  is  an  excellent  structure. 

Extending  from  the  gymnasium  is  a  one- story  L- shaped 
unit.  The  wing  is  used  for  pottery  making,  the  fabrication 
of  concrete  units  for  paving  walks,  and  other  uses.  The 
long  arm  of  the  L  is  about  3  5  by  150  feet  and  contains  a 
series  of  vocational  training  shops  arranged  progressively 
from  light  to  heavy  work.  The  program  includes  decorative 
wrought-iron  work,  cabinet  making,  steel  furniture  fabri- 
cation, and  heavy  machine  work.  There  is  a  small  area 
devoted  to  research  in  prosthetic  and  orthopedic  appliances. 

This  center  has  been  well  planned  on  the  whole  and 
represents  a  progressive  and  imaginative  approach  to  the 
problemi  of  the  training  of  victims  of  work  accidents.  There 
is  ample  room  for  expansion  and  the  present  facilities  are 
quite  flexible  and  can  be  adapted  to  changes  in  the  program. 
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The  Childrens  Rehabilitation  Center  at  Flavigny 

This  element  of  the  Regional  Institute  of  Nancy  was 
beg\in  in  1957  during  the  severe  polio  epidemic  of  that  pe- 
riod. The  facility  occupies  a  former  monastery  and  the 
existing  masonry  structure  was  remodelled  to  provide 
temporary  space  in  which  to  start  the  children's  program. 
This  remodelling  served  its  purpose  and  the  nursing  wards 
created  are  attractive  and  efficient.  The  original  building 
also  houses  the  dining  rooms  and  kitchens.  The  space  is 
not  adequate  in  this  strucutre  and  the  program  is  to  be 
transferred  as  the  new  building  program  moves  ahead. 
Three  new  modern  buildings  have  been  completed  in  this 
center  since  1957  and  a  fourth  building  will  be  in  operation 
in  1962. 

The  first  of  these  units  is  a  one- story  and  basement 
structure,  placed  adjacent  to  the  original  monastery  near 
the  front  of  the  site.  This  is  the  main  treatment  center  and 
is  approximately  225  feet  wide  and  125  feet  deep.  At  the 
right  of  the  principal  entrance  on  the  main  floor  are  a 
group  of  physiotherapy  treatment  rooms.  These  areas  are 
separated  by  sliding  doors  and  can  be  used  separately  or 
as  one  large  area.  On  the  left  of  the  entrance  is  a  similar 
area,  somewhat  snnaller,  devoted  to  remedial  exercise  and 
massage.  Behind  this  area  and  reached  by  the  central  cor- 
ridor is  a  large  hydrotherapy  section,  equipped  with  a  pool, 
two  Hubbard  tanks,  and  separate  treatment  baths.  On  the 
opposite  side  of  the  main  corridor  is  a  large  shower  and 
toilet  area  and  the  electrotherapy  treatment  room.  About 
one-half  of  the  basement  is  given  over  to  a  recreation  and 
games  room.  This  unit  is  well  planned  with  20-foot  wide 
circulation  corridors  and  very  flexible  treatment  rooms. 

The  second  and  third  units  built  were  classroom  build- 
ings. These  are  two-story  modern  structures  which  con- 
tain eight  large  and  specially  equipped  classrooms  on  the 
ground  floor,  with  a  central  bath  and  toilet  room  providing 
particular  facilities  for  the  disabled,  including  wheel  chair 
cases.  The  large  central  hallway  opens  into  all  rooms  and 
is  about  20  feet  in  width.  These  are  all  excellent  spaces 
with  carefully  designed  floor  surfaces  and  wall  finishes. 
The  second  floor  of  these  buildings  is  used  as  residency 
quarters  for  staff. 

The  fourth  unit  which  will  be  completed  in  1962  is  a 
large  combined  two-  and  three-story  building  sited  in  the 
rear  of  the  plot  and  on  a  slightly  higher  elevation  than  the 
other  units.  It  is  about  200  feet  long  and  will  be  used  prin- 
cipally as  a  nursing  unit  with  classrooms  and  treatment 
rooms  on  the  main  floor.  The  principal  entrance  is  on  the 
ground  floor  toward  the  east  end  of  the  building.  To  the 
left   of   the    entrance    is    the    kitchen    and   food  service    area. 
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On  the  right  are  service  rooms  and  staff  rooms.  The  main 
floor  contains  a  large  dining  room  at  the  east  end  and  a 
classroom  adjacent  to  it.  On  the  right  of  the  central  corri- 
dor are  a  series  of  six  physiotherapy  rooms  for  individual 
treatment.  There  are  two  patient  rooms  with  four  beds 
each  on  this  side.  On  the  opposite  side  of  the  corridor  there 
are  six  nursing  wards,  each  with  a  capacity  of  eight  beds. 
A  central  bath  and  toilet  room  is  in  the  center  of  the  build- 
ing. At  the  west  end  there  is  another  classroom  and  a  large 
hydrotherapy  section  with  three  Hubbard  tanks,  three  in- 
dividual treatment  baths,    and  a  medical  office. 

The  second  floor  contains  30  patient  rooms  on  either 
side  of  a  central  corridor.  Each  of  the  rooms  has  two  beds 
with  a  toilet  and  lavatory  off  a  vestibule  between  the  room 
and  the  corridor.  At  the  west  end  is  an  apartment  for  the 
chief  nurse.  This  is  a  well-planned  and  functional  modern 
building.  It  completes  the  present  stage  of  the  building 
program.  Each  succeeding  building  represents  an  improve- 
ment in  planning  and  design  over  the  previous  buildings. 
Careful  research  in  building  programming  provided  the 
basis  for  the  improvement. 

Program 

The  program  of  the  Regional  Institute  of  Rehabilitation 
of  Nancy  was  initiated  in  1953.  At  the  request  of  the  Faculty 
of  Medicine  of  Nancy,  the  National  Ministry  of  Education 
established  a  department  of  Industrial  and  Rehabilitation 
Medicine  in  the  Central  Regional  Hospital.  This  action 
helped  to  establish  rehabilitation  on  a  higher  plateau  and 
provided  for  the  organization  of  the  broader  program.  The 
planning  had  begun  in  1942  with  the  appointment  of  the 
Commission  on  Reclassification  of  the  Disabled  for  the 
Northeast  with  representatives  from  education,  health,  and 
labor.  In  1952,  under  the  joint  sponsorship  of  representa- 
tives of  the  Ministries  of  Labor,  Health,  and  SocialSecurity, 
definitive  plans  for  the  Institute  were  outlined,  making  the 
Central  Regional  Hospital  the  focal  point.  Funds  for  con- 
struction were  allotted  by  the  Office  of  Social  Security  of 
the  Northeast. 

The  first  facility  started  was  the  Vocational  Rehabili- 
tation Center  at  Gondreville.  This  resident  center  has  a 
capacity  of  100  and  can  accept  20  additional  trainees  on  an 
outpatient  basis.  Residents  in  the  region  who  have  been 
disabled  in  work  accidents  may  qualify  for  admission,  re- 
gardless of  age  or  sex.  Male  patients  predominate  and  the 
average  age  level  is  under  40.  Services  available  include 
medical,  social,  and  vocational  programs.  There  is  a  strong 
program  in  vocational  retraining  in  the  workshops,  and  a 
physical    redevelopment    program   which    prepares    trainees 
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for  heavy  manual  labor  in  mining  and  the  building  indus- 
tries. Placement  assistance  is  provided  upon  completion 
of  the  program.  Medical  and  technical  staff  numbers  12. 
A  school  for  the  training  of  physiotherapists  provides  ad- 
ditional personnel.  This  program  has  been  developed  with 
greal  skill  and  imagination,  and  the  results  are  excellent. 

The  program  in  the  Physical  Rehabilitation  Center  at 
Nancy  was  originally  designed  for  65  resident  patients. 
However,  the  out-patient  load  involves  more  than  100  pa- 
tients and  has  taxed  the  facilities  beyond  capacity,  causing 
serious  overcrowding.  All  types  of  disabled  are  admitted, 
regardless  of  age  or  sex,  and  there  is  a  long  waiting  list. 
This  center  has  a  balanced  program  with  emphasis  on 
tailoring  the  treatment  to  individual  needs.  The  staff  is 
relatively  large  and  includes  30  in  the  medical  section  and 
25  in  the  administrative  and  non-technical  areas.  There  is 
an  administrative  director,  a  medical  director  and  assist- 
ant, 12  physiotherapists,  6  occupational  therapists,  a  voca- 
tional counsellor,  a  social  worker,  and  others  who  work 
with  all  of  the  centers  in  the  Institute. 

The  program  in  the  Children's  Rehabilitation  Center  of 
Flavigny  accommodates  120  children  from  the  region,  in- 
cluding disabilities  resulting  from  polio,  orthopedic  condi- 
tions, cerebral  palsy,  and  congenital  handicaps.  There  are 
medical,  educational,  and  social  service  departments  under 
the  direction  of  the  Chief  Medical  Officer.  The  nursing  and 
teaching  staff  totals  about  20  persons  and  there  are  in  addi- 
tion several  trainees  and  aides  to  assist  in  the  program. 
Much  of  the  program  involves  individual  treatment  and  spe- 
cial exercise  groups.  Some  of  the  smaller  children  are 
treated  in  the  nursing  wards.  The  classes  are  kept  small, 
usually  less  than  10.  The  classrooms  are  large  and  well 
equipped.  The  program  is  developing  into  a  strong  vital 
element  which  complements  the  other  three  centers  in  the 
Institute. 


Support 

The  principal  support  of  the  Institute  comes  from  the 
regional  office  of  the  Ministry  of  Social  Security  which  is 
responsible  for.  its  administration.  Financial  aid  also 
comes  from  the  Northeast  Region,  local  communities,  the 
Ministry  of  Health,    and  the  Ministry  of  Labor. 

SUMMATION:  the  national  program  for  rehabilitation  and 
its  relationship  to  the  location  and  design  of 
facilities 

For  a  great  many  years  there  was  no  program  for  re- 
habilitation of  the   disabled  in  France   which   was  organized 
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and  coordinated  on  a  national  basis.  Following  World  War  I 
and  continuing  through  the  transitional  period  after  World 
War  II,  the  private  and  voluntary  agencies  carried  on  sepa- 
rate programs,  nnaking  little  attempt  to  relate  the  individual 
services  to  each  other.  Certain  governmental  departments, 
such  as  the  Ministry  of  War  Veterans  and  War  Disable!d, 
administered  special  programs  and  established  treatment 
centers  in  selected  areas  throughout  the  country.  There 
was  serious  overlapping  in  effort  in  sonne  areas  and  a  lack 
of  appropriate  programs  and  facilities  in  others. 

Two  legislative  acts,  the  first  in  1948  and  the  second 
in  1957,  established  agencies  and  procedures  to  correct  the 
situation.  The  Interministerial  Commission  was  set  up  in 
1948  to  clearly  define  those  responsibilities  in  the  field  of 
rehabilitation  which  were  to  be  assumed  by  the  Ministries 
of  Labor,  Health,  Education,  and  the  National  Office  of 
Social  Security.  This  clarified  the  confusion  to  some  de- 
gree and  established  a  framework  on  which  to  develop  a 
coordinated  effort.  The  Act  of  1957,  which  provided  for  the 
Central  Council  for  the  Vocational  and  Social  Reclassification 
of  Disabled  Workers,  established  a  procedure  for  collecting 
and  recording  information  on  the  incidence  of  disability 
throughout  the  country  and  promoted  efforts  to  establish 
programs  and  build  facilities  to  meet  the  problems  of  re- 
habilitation on  a  national  basis.  Since  that  time  much  has 
been  accomplished  and  a  more  comprehensive  program  is 
emerging. 

Because  of  destruction  by  bombing  during  World  War  II 
several  medical  facilities  and  general  hospitals  were  not 
available  for  the  post-war  program  of  rehabilitation.  In 
order  to  meet  this  need,  existing  facilities  were  converted 
to  use  as  rehabilitation  centers,  usually  within  the  frame- 
work of  larger  centers.  This  process  was  slow  and  in  the 
long  run  relatively  costly.  The  remodelling  of  existing 
buildings  and  conversion  to  use  as  rehabilitation  facilities 
did  not  meet  the  needs  of  a  national  program.  Most  of  these 
centers  tended  to  concentrate  in  specific  areas  such  as  Paris 
and  the  surlrounding  region  of  the  Seine  et  Oise  and  Seine  et 
Marne,  Lyon,  the  general  area  of  Marseille  and  the  Mari- 
time Provinces,  Bordeaux,  Toulouse,  Nancy,  and  Lille. 

It  naturally  resulted  that  related  centers  became  es- 
tablished near  the  medical  institutions  in  these  particular 
areas,  including  facilities  specializing  in  vocational  re- 
habilitation, children's  rehabilitation,  and  services  for  spe- 
cific disabilities  such  as  tubercular  diseases.  Examples  of 
this  kind  of  centralization  are  evident  in  the  development 
of  such  centers  as  The  Invalid  Hospital  and  Cochin  Hos- 
pital in  Paris  as  well  as  the  Center  for  Retraining  of  Motor 
F\inctions  at  Fontainbleau  and  Poincare  Hospital  atCarches. 
These  centers    occupy    remodelled    structures    and    continue 
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to  develop  remodelling  and  alteration  programs  in  exist- 
ing buildings.  Only  at  the  Cochin  Hospital  is  there  a  spe- 
cially constructed  rehabilitation  unit  and  its  function  is 
limited  to  specialized  areas. 

The  same  evolution  characterizes  certain  of  the  cen- 
ters located  near  Marseille  and  in  the  Maritime  Provinces, 
such  as  "La  Rouguiere,"  Mont  Fleuri,  Helio-Marin,  and 
"Le  Couteau."  These  involve  both  public  and  private  agen- 
cies such  asORSAC  and  are  centers  which  have  been  adapted 
for  rehabilitation  purposes,  having  been  formerly  given 
over  to  other  functions.  Only  in  the  case  of  the  Center  Helio- 
Marin  at  Vallauris  is  this  pattern  of  development  eminently 
successful. 

There  is  one  characteristic,  however,  that  stands  out 
in  the  program  of  rehabilitation  in  France  and  this  is  the 
important  position  that  education  and  vocational  training 
have  assumed.  In  virtually  all  of  the  centers  great  stress 
is  placed  on  programs  of  education  at  all  levels,  fronri 
purely  remedial  basic  education  all  the  way  to  the  Bacca- 
laureate program.  Both  in  the  educational  and  the  voca- 
tional training  programs  there  is  a  definite  national  concept 
and  a  consistent  procedure  followed.  The  program  in  voca- 
tional training  has  been  designed  by  the  agency  ANIFRMO 
under  the  Ministry  of  Labor  and  is  nationwide.  Complete 
programs  and  procedures  have  been  set  up  and  these  are 
followed  in  all  of  the  principal  centers.  New  facilities  which 
have  been  built  for  programs  in  vocational  training  and 
rehabilitation  have  been  carefully  planned  to  meet  the  re- 
quirements of  the  procedures  established  by  ANIFRMO. 

A  good  example  of  this  method  is  found  in  the  new 
center  in  Celleneuve  near  Montpellier.  The  size  of  the 
center  was  carefully  determined  to  fit  a  particular  type  of 
training.  The  vocational  shops  and  classrooms  likewise 
were  predetermined  to  fit  a  specific  program  of  studies 
and  training.  The  result  is  a  highly -organized  and  efficient 
operation.  Much  attention  is  devoted  to  upgrading  the  in- 
dividual as  much  as  his  mental  capacities  will  allow.  The 
■  center  at  Cellenveuve  is  a  fine  modern  building,  carefully 
selected  as  to  location  and  skillfully  designed  to  meet  the 
needs  of  the  program  for  which  it  was  built.  To  a  degree, 
the  vocational  training  section  at  the  Helio-Marin  Center 
provides  a  similar  example.  Both  of  these  are  in  the  south- 
east section  of  France  where  the  more  moderate  climate 
has  attracted  rehabilitation  activity. 

The  most  recent  development  in  the  location  and  design 
of  rehabilitation  facilities  has  been  the  movement  to  es- 
tablish regional  institutes  for  rehabilitation.  Two  of  these 
have  recently  been  placed  in  operation,  one  at  Nancy  and 
one  at  Lyon.  The  Institute  at  Nancy  with  its  four  related 
centers    is    in    a    sense    a   prototype    for    future     similar 
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institutes.  The  facilities  are  virtually  all  of  recent  con- 
struction and  designed  specifically  for  a  predetermined 
program.  The  Institute  at  Nancy  is  intended  to  serve  the 
northeast  region.  It  is  not  large  enough  at  present  but  ad- 
ditional centers  and  clinics  are  to  be  added  in  the  sur- 
rovinding  cities  where  the  need  is  clearly  established. 
These  outlying  clinics  will  provide  facilities  for  the  first 
stage  of  the  rehabilitative  process  and  patients  needing 
further  or  long-term  treatment  and  training  will  be  referred 
to  the  Institute  itself.  This  is  apparently  to  be  the  direction 
of  the  future  program  for  rehabilitation  in  France  and  such 
centers  are  to  be  built  in  selected  regions  throughout  the 
country.  It  is  obvious  that  this  will  help  to  provide  the  co- 
ordination which  is  badly  needed. 

Perhaps  the  weakest  part  of  the  overall  program  in 
rehabilitation  is  that  concerned  with  sheltered  employment. 
It  does  not  appear  to  be  integrated  in  any  real  way  with  the 
vocational  retraining  program  nor  does  there  seem  to  be  a 
coordinated  program  on  a  national  basis.  It  appears  to  be 
in  the  particular  province  of  special  voluntary  agencies  at 
the  present  tinne  but  will  probably  be  incorporated  into  the 
regional  programs  when  these  have  been  developed  more 
comprehensively. 
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Italy 


GEOGRAPHY 

Italy  is  made  up  geographically  of  a  long  boot -like 
peninsula  extending  from  the  Alps  southeast  into  the  Medi- 
terranean with  the  island  of  Sicily  at  its  lower  tip  and  the 
island  of  Sardinia  lying  about  115  miles  to  the  west.  It 
covers  an  area  of  116,372  square  miles.  The  peninsula  is 
about  750  miles  in  length  and  approximately  200  miles  wide. 
The  Adriatic  Sea  lies  to  the  east,  the  Ionian  Sea  to  the  south, 
the  Ligurian  Sea  to  the  northwest,  and  the  Tyrrhenian  Sea 
to  the  southwest.  On  the  north,  the  Alps  and  the  Dolomite 
mountains  separate  Italy  from  France,  Switzerland,  Aus- 
tria, and  Yugoslavia. 

In  the  north,  stretching  from  the  Adriatic  to  the  Mari- 
time Alps,  is  the  broad  plain  through  which  the  Po  River 
travels.  The  Apennine  Mountains  run  from  this  plateau 
down  through  the  center  of  the  peninsula.  The  Arno  and 
Tiber  Rivers  in  the  center  of  the  peninsula  flow  to  the 
Tyrrhenian  Sea. 

CLIMATE 

Italy  is  in  such  a  position  that  it  develops  extreme 
temperatures  in  certain  sections.  In  the  south,  it  is  one  of 
the  warmest  countries  in  Europe  while  some  sections  of 
northern  Italy  are  extremely  cold  in  winter.  The  climate 
is  tempered  somewhat  by  the  fact  that  it  is  a  peninsula  and 
that  it  has  the  Alps  on  its  northern  boundary.  The  plains 
of  the  north  are  cooled  by  winds  from  the  Alps  and  the  warm 
Mediterranean  winds  are  intercepted  by  the  Apennines. 

Central  Italy  also  has  climatic  variations  in  relation- 
ship to  the  mountain  sections.  Rome  and  Tuscany  have 
relatively  mild  winters.  Southern  Italy  on  the  other  hand 
has  a  warm  dry  climate  similar  to  that  of  Greece  and 
Spain. 

RESOURCES 

Italy  has  a  population  of  over  50  million.  For  many 
years  it  has  been  principally  an  agricultural  nation  with 
some  industrial  development  in  the  north.   Since  World  War 
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II  its  industrialization  has  moved  ahead  rapidly.  Among 
other  products  it  manufactures  automobiles  and  parts,  heavy 
industrial  equipment,  textiles,  sewing  machines,  optical 
goods,  chemicals,  and  steel.  Much  of  its  production  is  ex- 
ported. In  its  expanded  mechanized  agriculture  it  produces 
wine,  olive  oil,  sugar  beets,  and  many  citrus  fruits.  The 
natural  gas  fields  in  northern  Italy  have  been  developed  as 
have  the  oil  resources  in  Sicily.  Hydroelectric  power  pro- 
duction has  increased  considerably. 

An  excellent  road  system  is  rapidly  being  completed 
between  the  principal  cities.  Four -lane  highways  connect 
Milan,  Florence,  Venice,  Genoa,  and  much  of  northern  Italy. 
A  central  highway  is  under  construction  between  Florence, 
Rome,  and  Naples.  Much  still  remains  to  be  done  in  south- 
ern Italy  and  Sicily  in  road  development  and  this  is  cur- 
rently being  programmed.  Train  and  bus  travel  in  most 
sections  of  the  country  is  well  organized  and  efficient. 

ECONOMY 

Italy  became  a  republic  in  1946,  following  the  end  of 
World  War  11.  There  are  19  administrative  regions  and  92 
provinces.  Italy  is  a  member  of  Euratom  and  the  European 
Common  Market.  Since  1955  it  has  developed  a  reasonably 
stable  economy,  and  its  gross  national  product  has  steadily 
increased  in  recent  years.  The  industrial  center  of  Milan 
and  the  north  in  general  is  its  strongest  economic  area.  In 
the  country  as  a  whole,  more  than  40  per  cent  of  the  people 
live  in  small  towns  and  rural  areas.  Nearly  70  percent  of 
its  industrial  population  is  concentrated  in  the  north.  Pri- 
mary education  is  compulsory  and  more  than  half  of  this 
group  go  on  to  "-middle  school." 

STATUS  OF  REHABILITATION 

During  the  late  period  of  the  nineteenth  century  and 
continuing  into  the  early  years  of  the  present  century,  the 
care  and  treatment  of  the  handicapped  in  Italy  was  carried 
on  largely  by  religious  organizations  under  the  sponsor- 
ship of  the  Roman  Catholic  Church.  In  general,  this  pro- 
gram was  concerned  primarily  with  the  care  of  the  blind 
and  deaf.  It  was  not  until  early  in  the  1920's  that  special 
institutes  for  the  orthopedically  handicapped  were  estab- 
lished. Since  the  end  of  World  War  II  there  has  been  a 
broader  development  of  the  work  of  voluntary  and  munici- 
pal agencies,  in  such  areas  as  the  establishment  of  special 
schools  for  epileptics  and  cerebral  palsy  cases.  This  pro- 
gram receives  some  assistance  from  the  state. 

In  1917  the  first  of  a  series  of  laws  was  enacted  for  the 
care   and  assistance   of   the   war   injured,   both  military   and 
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civilian.  This  law  was  modified  and  extended  in  1921.  Be- 
tween 1922  and  the  start  of  World  War  II  there  was  no 
continuing  and  coordinated  program  for  the  care  of  war 
victims.  In  1950  new  laws  were  enacted  establishing  a 
program  which  was  put  under  the  administration  of  "Opera 
Nazionale  Invalidi  di  Guerra,"  the  National  Organization  of 
War  Invalids,  or  ONIG.  This  organization  hadbegun  its  work 
in  1946  and  by  1952  established  12  centers  for  vocational 
rehabilitation  throughout  Italy.  Its  activity  was  intense  and 
widespread  but  as  the  need  for  such  care  dropped  progres- 
sively over  a  period  of  20  years  following  the  war,  the  pro- 
gram of  ONIG  has  concentrated  on  the  operation  of  sheltered 
workshops  for  disabled  veterans.  The  equipment  andfacili- 
ties  formerly  operated  by  ONIG  have  been  turned  over  to 
other  agencies.  Of  the  12  original  centers,  none  remains 
today.  ONIG  continues  to  operate  special  training  courses 
for  the  reclassification  and  rehabilitation  of  war  invalids. 
These  are  concentrated  in  a  few  major  cities.  The  pro- 
vincial offices  of  ONIG  assist  war  invalids  in  finding  suit- 
able employment  through  the  appropriate  agencies. 

The  currenttask  of  coordinating  all  rehabilitation  serv- 
ices for  the  physically  and  mentally  handicapped  on  a  na- 
tional basis  falls  within  the  province  of  the  Ministry  of 
Health.  There  is  a  central  office  for  the  development  of  the 
national  program  in  a  uniform  nnanner,  using  the  most 
progressive  techniques  of  rehabilitation. 

National  Insurance  Program  for  Work  Accidents 
and  Occupational  Diseases 

The  first  law  covering  compensation  for  work  accidents 
in  industry  and  commerce  was  enacted  in  1883.  It  set  up 
the  National  Insurance  Fund  against  Accidents  at  Work 
(Cassa  Nazionale  di  Assicurazione  per  gli  Infortuni  sul 
Lavoro).  It  was  optional  at  first  but  became  compulsory 
in  1898  for  all  workers  employed  by  the  state,  provinces, 
or  communes.  Under  the  consolidated  law  (Testa  Unico) 
of  1904,  the  employer  had  the  choice  of  insuring  his  work- 
ers with  the  National  Insurance  Fund,  a  private  fund,  a 
mutual  syndicate,  or  a  private  insurance  company.  By 
1933  all  of  these  activities  were  grouped  under  the  National 
Institute  for  Insurance  against  Accidents  at  Work  which 
thus  became  the  sole  agency  insuring  industrial  workers. 
By  1937  this  agency,  the  Institute  Nazionale  per  1' Assicura- 
zione contro  gli  Infortuni  sul  Lavoro  (INAIL)  became  the 
dominant  office  dealing  with  the  classification  and  treat- 
ment of  all  persons  disabled  as  a  result  of  work  accidents, 
occupational  diseases,  or  severe  long-term  disabilities. 
Certain  workers  in  maritime  industries,  railroads,  and 
telephone  and  telegraph  industries  were  covered  separately. 
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Orthopedic  Rehabilitation  Hospital,  in  Florence. 
Top  view  shows  medical  ward  at  right,  outpatient  and 
research  wing  to  the  left.  Lower  view  includes  admis- 
sion and  outpatient  unit  in  foreground,  research  and 
treatment  blocks  in  rear. 
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"Centro  Vigorelli" 
Vocational  Rehabilitation  and 
Retraining  Center,  Milan.    View  shows  oi' 
of  the  retraining  units  and 
connecting  covered  walkways. 


I 


Dormitory  facility 

at  "Centro  Vigorelli." 

Social  and 

recreation  rooms  on  lower 

floor,  residence  floors  above. 


The  Institute  "Carlo  Forlanini" 
in  Rome.    View  of  one  of  the 
rehabilitation  wards  for  the  tubercular. 


Principal  view  of  the 
Center  of  Rehabilitation  for 
Industrial  and  Agricultural  Workers  at  Legnano. 


New  vocational  training 
facility  at  "Sacra  Famiglia"  Center 
in  Cesano  Boscone  near  Milan. 


The  Traumatology  Hospital  and 

Rehabilitation  Center  of   I.N.A.I.L.  in  Rome. 

Principal  nursing  v-ard  and  treatment  block  shown 

with  balcony  treatment. 


The  compensation  program  has  undergone  continuous 
modification  and  change  since  1937.  In  1939  all  state  per- 
sonnel came  under  INAIL.  In  1948  the  program  of  the  Na- 
tional Institute  of  Assistance  for  Orphans  of  Injured  Worker  s 
was  transferred  to  INAIL.  During  this  period,  broader  and 
more  comprehensive  coverage  of  occupational  diseases  was 
established. 

The  "Casse  Mutue  Agricole,"  which  had  the  responsi- 
bility of  protecting  agricultural  workers  through  accident 
insurance,  was  absorbed  by  INAIL  in  1947.  Included  in  the 
program  at  that  time  were  medical  and  surgical  services, 
including  provision  of  orthopedic  and  prosthetic  appliances. 

Insurance  coverage  of  work  accidents  is  now  compul- 
sory in  nearly  all  activities  in  industrial,  service,  com- 
mercial, agricultural,  and  state  occupations.  Maritime 
workers  are  still  covered  separately. 

The  cost  of  the  industrial  program  is  borne  in  full  by 
the  employer  and  is  established  on  the  basis  of  a  percentage 
of  the  worker's  annual  income.  In  agriculture,  the  cost  is 
met  through  a  special  land  tax  on  rural  areas,  varying  with 
the  production  characteristics  of  the  land.  It  is  determined 
in  each  province  on  the  basis  of  fixed  land  valuations. 

Daily  benefit  allowances  paid  to  persons  who  have  suf- 
fered disabling  work  accidents  or  diseases  are  determined 
on  the  basis  of  the  percentage  of  disability.  The  payments 
and  supplemental  benefits  are  worked  out  in  detail  for  every 
type  of  disability  or  disease  covered.  Daily  allowances  for 
disabling  accidents  in  agriculture  are  clearly  established 
and  vary  only  within  age  brackets. 

Medical  assistance  includes  all  necessary  hospital  and 
surgical  treatment,  followed  by  rehabilitation  programs 
and  retraining  procedures  sufficient  to  bring  the  individual 
as  close  to  his  previous  work  capacity  as  possible.  Family 
supplements  are  provided  during  the  period  of  hospitaliza- 
tion, rehabilitation,  and  retraining.  Orphans  of  workers 
who  have  died  as  a  result  of  work  accidents  are  cared  for 
by  the  state,  including  education  and  training  within  their 
capacities,  until  they  reach  the  age  of  18.  Job  placement 
assistance  is  then  provided  for  them. 

The  following  chart  indicates  the  incidence  of  perma- 
nent disabilities  suffered  in  work  accidents  in  industry  and 
agriculture  combined  from  1952  through  1955  (deaths  not 
included).  =1= 

Permanent 
Disability 
26,825 
29,180 
31,331 
33,148 
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No.  of 

Temporary 

Year 

Accidents 

Disability 

1952- 

573,581 

544,863 

1953 

630,113 

599,171 

1954 

696.236 

663,016 

1955 

751,975 

716,850 

*s 

tatistical  Information  Survey, 

INAIL  1958. 

Approximately  two -thirds  of  the  permanent  disabilities 
occur  in  industry  and  one-thirdin  agriculture.  The  highest 
incidence  of  disabilities  occurs  in  the  building  industry  and 
related  fields  and  next  comes  metal  production  and  fabri- 
cation. Over  50  percent  of  the  disabilities  are  orthopedic 
in  character. 

By  1958  these  figures  had  increasedto  835,890  accidents 
and  57,857  permanent  disabilities.  The  highest  incidence  of 
annual  accidents  per  square  kilometer  occurs  in  the  area  of 
Milan  and  Naples,  reaching  26  to  35  in  number,  and  in  de- 
scending order,  the  area  of  Genoa,  the  general  area  of  the 
Piedmont,  Rome,  and  the  section  north  of  Naples.  The  few- 
est accidents  occur  in  the  sparsely  settled  mountain  regions 
and  throughout  southern  Italy. 

Facilities  Directly  Administred  by  INAIL 

INAIL  directs  and  maintains  24  centers  throughout 
Italy  for  the  general  care,  treatment,  and  rehabilitation  of 
persons  disabled  in  work  accidents.  These  include  nine 
traumatology  centers  (Merano,  Trento,  Padua,  Bologna, 
Rome,  Naples,  Bari,  Palermo,  and  Iglesias),  two  rehabili- 
tation and  accident  centers  (Milan  and  Palermo),  six  post- 
operative convalescent  centers  (Turin,  Breccia,  Trento, 
Verona,  Bologna,  and  Perugia),  one  paraplegic  center  in 
Ostia-Lido,  one  rest  home  in  Vicenza,  and  five  vocational 
training  centers  (Florence,  Ancona,  Ascoli-Piceno,  Rome, 
and  Naples). 

In  this  group  of  centers  there  is  a  capacity  of  between 
2500  and  3000  beds.  In  addition  to  these  facilities,  INAIL 
supports  and  helps  to  operate  over  300  other  hospitals, 
rehabilitation  centers,  and  clinics  throughout  Italy.  With- 
out question  this  is  the  largest  and  most  comprehensive 
agency  dealing  with  the  care  and  treatment  of  the  disabled 
in  Italy. 

The  Rehabilitation  of  the  Tubercular 

The  agency  which  administers  the  program  of  treat- 
ment and  rehabilitation  of  persons  afflicted  with  tubercu- 
losis is  the  Institute  Nazionale  della  Previdenza  Sociale, 
or  INPS.  A  national  program  for  assistance  and  insurance 
against  tuberculosis  was  established  by  law  in  1928.  The 
first  attempts  on  behalf  of  the  tubercular  began  during 
World  War  I  when  the  mortality  of  war  veterans  suffering 
with  tuberculosis  had  risen  sharply.  Communities  were 
assisted  in  providing  facilities  such  as  rest  homes  and 
sanatoriums.  The  problem  was  brought  into  sharp  focus 
during  the  period  between  the  two  wars  when  deaths  from 
tuberculosis   reached  staggering  totals  throughout  Italy. 
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Following  the  establishment  of  insurance  against  tuber- 
culosis, the  activities  of  INPS  were  coordinated  with  INAM 
(National  Health  Insurance  Association)  so  that  proper  pro- 
phylactic referrals  of  patients  could  be  made.  At  first, 
only  severe  or  very  active  cases  were  treated.  Later,  pa- 
tients were  sent  to  hospitals  on  the  basis  of  medical  indi- 
cations without  regard  to  the  degree  of  activity.  From  this 
point  on  the  mortality  rate  has  decreased.  From  1929  to 
1959  the  national  expenditure  for  this  program  has  risen 
from  25  million  Lire  to  more  than  60  billion  Lire. 

In  the  early  stage  of  the  development  of  the  program 
there  were  only  1,905  beds  available  in  special  hospitals 
and  sanatoriums.  By  1958  this  figure  had  increased  to 
39,517.  In  1959  the  average  cost  per  patient  amounted  to 
3,225  Lire  a  day.  During  the  period  of  treatment  the  daily 
allowance  is  300  Lire  for  the  patient,  127  for  the  wife,  178 
for  each  child  under  18  years,  55  for  dependents  over  60 
years,  and  150  for  dependent  relatives. 

World  War  II  curtailed  the  activities  of  INPS.  In  1944 
there  were  46  facilities  available  with  a  capacity  of  14,800 
beds.  By  1959  there  were  60  convalescent  centers  of  all 
types  having  a  total  of  26,000  beds.  These  are  normally 
200-  to  400-bed  facilities  in  each  case. 

In  recent  years  the  facilities  have  been  more  than  ade- 
quate for  adults  and  greater  attention  has  been  given  to  the 
problem  of  tuberculosis  in  children.  Of  45,409  cases  treated 
in  1958,  over  11,000  were  young  people  and  children.  New 
facilities  are  under  constrviction  for  the  special  care  of 
children  in  the  early  stages  of  tuberculosis.  There  has 
been  a  marked  increase  in  the  number  of  medical  special- 
ists in  this  field. 

Separate  residential  centers  for  vocational  rehabili- 
tation have  been  developed  for  the  period  following  hos- 
pitalization. In  addition  to  vocational  training  or  retraining, 
emphasis  is  placed  on  the  social  and  educational  aspects  of 
the  individual's  welfare.  Typical  of  this  type  of  facility  is 
the  "Centre  Vigorelli,"  a  rehabilitation  and  training  center 
in  Milan.  The  first  of  these  training  center  s  was  established 
in  1932  near  Carmelata.  In  1936  a  center  was  established 
next  to  the  Ramazzini  Sanitarium  in  Rome.  One  of  the  most 
significant  and  comprehensive  is  centered  in  Forlanini  In- 
stitute in  Rome. 

At  the  present  time  INPS  directs  and  supports  over  60 
specialfacilities  for  the  treatment  of  tuberculosis,  including 
3  special  sanitariums,  50  treatment  hospitals,  1  institute 
of  orthopedic  surgery,  and  6  preventoriums.  These  centers 
are  spread  throughout  the  Italian  mainland  and  are  in  Sicily 
and  Sardinia  as  well.     They  have  a  total  of  25,727  beds. 
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Principal  Voluntary  Organizations 

The  Foundation  "Pro  Juventute"  is  a  privately  sponsored 
organization  dedicated  to  the  care  andtreatment  of  disabled 
children  up  to  18  years  of  age.  It  was  founded  by  a  chaplain, 
Don  Carlo  Gnocchi.who  devoted  himself  to  the  care  of  chil- 
dren disabled  in  World  War  II.  The  first  program  was 
established  in  1945  in  a  Villa  Magnago  in  the  province  of 
Varese.  The  first  institute  specifically  for  disabled  war 
orphans  was  founded  in  Arosio  next  to  the  Disabled  War 
Veterans  Institute.  In  1945  the  Society  of  Friends  of  Arosio 
came  into  existence  and  its  first  efforts  supported  a  pro- 
gram for  40  children.  Admissions  doubled  when  additional 
support  was  granted  by  ONIG  in  1946.  In  1948  the  institute 
was  built  at  Arosio  and  support  continued  to  increase.  At 
that  time  there  were  more  than  15,000  war -disabled  chil- 
dren needing  care  and  treatment. 

The  Foundation  "Pro  Juventute"  was  formally  estab- 
lished in  1952.  Assistance  came  from  all  over  the  world 
for  the  program.  The  August  Camps  for  disabled  children 
were  set  up  as  an  international  program  in  1953.  Children 
came  from  Belgium,  Denmark,  France,  Germany,  Greece, 
England,  and  Holland. 

During  its  period  of  growth,  several  physicians  of  the 
Foundation  were  sent  to  England  and  the  United  States  for 
special  training  in  the  field  of  rehabilitation  of  children. 
Attention  was  later  focused  on  the  problem  of  infantile 
paralysis.  In  1958  there  were  30,000  children  under  10 
years  of  age  afflicted  with  polio  and  60,000  under  the  age  of 
20.  The  Foundation  began  to  admit  polio  victims  to  its 
centers  in  1954. 

In  1954,  with  the  help  of  ONIG,  UNICEF,  and  ACIS,  the 
center  "Santa  Maria  della  Pace"  was  established  as  a  gen- 
eral rehabilitation  center.  Other  centers  for  rehabilitation 
were  established  at  Pessamo,  Parma,  Turin,  Inverigo, 
Rome,  Salerno,  Pozzolatico,  and  Milan.  Throughout  the 
special  centers,  educational  programs  are  offered  including 
elementary,  middle  school,  and  high  school  curricula,  as 
well  as  broad  and  diversified  vocational  training.  More 
than    15,000    children   have    received   treatment    since    1946. 

Among  the  special  agencies  and  services  assisting  in 
the  program  of  rehabilitation  are  The  National  Federation 
of  Institutions  for  the  Blind,  The  National  Association  for 
the  Care  of  Spastics,  the  Rizzoli  Orthopedic  Research  In- 
stitute at  Bologna,  and  The  Society  of  "Sacra  Famiglia." 

Facilities  Visited 

I-l         "Centro         Vigorelli"       Vocational  Rehabilitation   and 
Retraining  Center,  Milan 
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1-2        The  Center    of  Rehabilitation  for  Industrial  and   Agri- 
cultural Workers,  Legnano 
1-3        Hospital  and   Rehabilitation   Center    of    "Sacra    Fami- 

glia"  Cesano  Boscone 
1-4        "Centro  Pilota"  Rehabilitation  Center  of  the  Don  Carlo 

Gnocchi  Foundation  for  Young  People,  Milan 
1-5        The  Institute    of  Physical    Medicine  and  Rehabilitation 

of  the  Hospital  Maggiore,  Niguardo -Milan 
1-6        The  School  for  Disabled  Children,  Milan 
1-7        Traumatology  and  Rehabilitation  Center,  Florence 
1-8        The  Institute  "Carlo  Forlanini"  Tubercular  Treatment 

and  Rehabilitation  Center,  Rome 
1-9        Paraplegic  Center  of  INAIL,  Ostia-Lido 
I-IO     Traumatology   Hospital   and    Rehabilitation   Center   of 
INAIL,  Rome 


I-l       "CENTRO  VIGORELLI"  VOCATIONAL 

REHABILITATION  AND  RETRAINING  CENTER 
Milan 

Established  1957 
Director:    Dr.  Gervasoni 

Location 

The  Centro  Vigorelli  is  located  at  24  Via  Soderini  in 
the  southwest  section  of  Milan,  about  two  miles  from  the 
center  of  the  city.  The  site  is  a  level  area  of  about  60 
acres.  The  building  group  occupies  only  one -eighth  of  the 
area,  leaving  ample  room  for  expansion.  The  principal 
road  is  the  Via  Soderini,  parallel  to  the  west  boundary  of 
the  site.  There  is  good  bus  service  directly  to  the  entrance 
gate.  Because  of  bomb  damage,  the  site  has  been  re -land- 
scaped including  a  new  road  system  within  the  grounds.  A 
residential  area  surrounds  the  site.  There  is  some  light 
industry  in  the  immediate  vicinity  which  does  not  affect  the 
center. 


Building  Characteristics 

The  building  group  of  this  center  was  originally  a  post- 
war facility  for  housing  displaced  families.  The  buildings 
are  principally  two -story  masonry  structures  of  simple 
form  but  attractive  in  their  overall  design. 

There  are  five  buildings  in  the  main  group.  The  ad- 
ministration building  is  directly  in  the  center  of  the  en- 
trance court.  Flanking  it  on  either  side  are  two  buildings 
of  equal  size  and  identical  design.  On  the  left  is  the  food 
service  building  and  on  the  right  the  medical  services  unit. 
These  are  one-story  buildings  with  a  basement.  Directly 
behind  the    administration  building    is    a    garden  court  about 
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100  feet  square.  Flanking  the  court  at  the  rear  are  two 
buildings  which  contain  the  vocational  training  facilities. 
These  units  are  two -story  buildings.  A  covered  two-story 
walkway  raised  above  the  ground  connects  all  of  these 
buildings  at  the  first  and  second  floor  levels.  This  pas- 
sageway is  about  10  feet  wide  with  ramp  and  stair  approaches 
at  convenient  points.  It  provides  excellent  all-weather 
circulation.  All  of  the  buildings  have  been  completely  re- 
modelled and  modernized.  The  interior  spaces  are  well 
finished  and  the  natural  and  incandescent  lighting  is  ex- 
cellent. Furnishings  and  equipment  are  all  modern  and  of 
good  quality. 

The  administration  building  contains  a  large  auditorium, 
staff  offices,  and  service  facilities  for  personnel. 

The  food  services  building  houses  the  main  dining  room, 
kitchens,  food  preparation  area,  and  storage  facilities.  Its 
counterpart  at  the  other  side  of  the  administration  building 
houses  all  the  medical  facilities.  Included  in  this  building 
are  the  offices  and  examining  rooms  for  the  medical  staff. 
There  are  operating  facilities  for  minor  surgery  as  well  as 
treatment  rooms.  Because  the  majority  of  the  trainees  are 
arrested  tubercular  cases  there  is  a  very  complete  section 
devoted  to  testing  the  limits  of  work  capacities.  Close  su- 
pervision is  exercised  over  the  progress  of  physical  re- 
habilitation. 

The  vocational  training  buildings  are  duplicates  of  one 
another.  They  are  two-story  buildings  which  are  approxi- 
mately 40  by  130  feet  in  the  principal  front  element.  There 
is  a  smaller  element  at  the  rear  forming  a  T  shape.  The 
training  areas  lie  on  one  side  of  a  corridor  on  both  floors 
of  the  main  wing.  Flexible  partitions  divide  the  space  for 
the  various  programs.  The  space  is  generous  in  each  shop 
with  no  sense  of  crowding.  The  areas  are  well  lighted  and 
the  noise  factors  are  under  good  control  through  appro- 
priate design.  The  equipment  is  new  and  modern.  The 
smaller  wing  contains  classrooms  and  offices  and  is  used 
for  formal  teaching.  There  are  eight  vocational  training 
shops  and  eight  classroom  units  in  these  buildings. 

A  new  dormitory  building  was  added  to  the  center  in 
1961.  This  is  a  very  striking  feature  of  the  program.  The 
building  is  a  modern  six-story  unit  placed  immediately 
north  of  the  original  center.  It  is  an  open  V  in  shape  about 
48  by  300  feet  in  area.  On  the  ground  floor  are  the  entrance 
lobbies,  an  administrative  section,  a  series  of  lounge  and 
lecture  rooms,  recreation  rooms,  hobby  rooms,  library, 
and  meeting  rooms.  There  are  four  residence  floors  hous- 
ing   about   60   trainees   per   floor.      Two   trainees    occupy   a 
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bedroom,  study  room,  and  bath  combination  which  is  planned 
and  furnished  in  an  appropriate  manner.  The  quality  of  this 
residence  facility  adds  much  to  the  center. 


Program 

The  Centro  Vigorelli  is  operated  under  the  adminis- 
trationof  INPS  (Institute  Nazionale  della  Previdenza  Sociale) 
which  is  the  principal'society  for  the  care  of  the  tubercular . 
Trainees  are  sent  here  from  all  sections  of  Italy  after  they 
have  reached  an  arrested  status  in  their  treatment  for 
tuberculosis.  The  program  is  intended  to  rehabilitate  these 
persons  from  a  medical,  social,  and  vocational  standpoint. 
Many  of  the  trainees  have  had  little  educational  background 
and  receive    a  preliminary    course    in  fundamental  subjects. 

This  center  accommodates  244  trainees  in  eight  voca- 
tional programs  including  general  business  training  with 
typing,  shorthand,  and  language  skills,  machine  shop,  elec- 
trical installation  and  repair,  radio  assembly  and  repair, 
television  assembly  and  repair,  auto  mechanics,  woodwork 
and  carpentry,  and  plumbing,  heating,  and  welding.  The 
program  of  training  lasts  from  one  to  three  years,  the 
average  being  about  18  months.  The  academic  training  in- 
cludes language,  mathematics,  physics,  electronics,  eco- 
nomics, and  social  studies. 

The  residential  dormitory  houses  an  essential  part  of 
the  rehabilitation  program.  In  this  building  are  a  series  of 
conference  and  lecture  rooms  equipped  with  radio,  tele- 
vision, movie  projector  equipment,  and  other  teaching  aids. 
Special  programs  are  directed  toward  the  broadening  of 
social  understanding  and  raising  the  level  of  generalknowl- 
edge.  This  humanizing  process  is  intended  to  develop  in 
the  trainee  a  desire  to  improve  his  status  in  life  through  the 
avenues  opened  to  him  by  his  training. 

Most  of  the  trainees  are  between  18  and  35  years  of 
age.  Classes  are  usually  small,  seldom  more  than  20  men 
in  a  class.  The  technical  staff  includes  a  director,  his 
assistant,  and  28  instructors  and  monitors.  The  medical 
staff  has  3  resident  physicians,  1  consultant,  and  5  nurses. 
The  total  staff  numbers  80  persons. 

Support 

The  cost  per  day  for  each  trainee,  paid  by  insurance 
subsidy,  is  4500  Lire  ($7.50).  Of  this  the  trainee  receives 
300  Lire  per  day  plus  allowances  for  dependents. 
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1-2      THE  CENTER  OF  REHABILITATION  FOR 

INDUSTRIAL  AND  AGRICULTURAL  WORKERS 
(Centro  di  Riabilitazione  al  Lavoro  per  Motulesi 
di  Infortunio) 
Legnano 

Established  c.  1954 
Director:    Dr.  Gherardo  Gerundini 

Location 

This  facility  is  located  in  the  city  of  Legnano  about  15 
miles  northwest  of  Milan,  an  industrial  center  engaged 
primarily  in  the  manufacture  of  metal  products.  The  site 
is  located  a  short  distance  from  the  Legnano  City  Hospital 
on  a  high  plateau  (Colle  di  Ronchi),  well  protected  from 
encroachment.  The  area  of  the  site  covers  about  40  acres 
and  the  building  group  occupies  only  a  small  portion  of  the 
land.  There  are  excellent  outdoor  areas  which  have  been 
developed  for  recreation  and  remedial  exercise. 


Building  Characteristics 

The  building  group  was  still  being  completed  in  I960. 
It  is  made  up  of  a  series  of  modern  functional  units  con- 
nected together  as  one -building  complex.  Approached  from 
the  entrance  drive,  a  large  one -story  block  which  houses 
the  gymnasium  and  dining  facilities  dominates  the  site. 
The  principal  entrance  occurs  at  the  corner,  where  this 
wing  is  connected  to  the  two -story  residence  and  treatment 
section  by  a  large  lobby.  Extending  from  this  lobby  and 
placed  behind  the  main  block  is  the  vocational  training  sec- 
tion. A  new  chapel  adjacent  to  the  residential  wing  com- 
pletes the  group. 

The  large  one -story  block  unit  is  about  80  by  100  feet 
with  an  interior  height  of  about  20  feet.  The  long  side  faces 
the  west  and  is  a  continuous  glass  wall.  At  one  end  is  the 
main  dining  room  and  lounge  opening  directly  from  the 
central  lobby.  In  the  center  of  this  wing  is  a  large  gym- 
nasium, well  equipped  for  all  types  of  treatment.  Beyond 
it  is  the  swimming  pool  with  additional  facilities  for  hydro- 
therapy. At  the  rear  of  this  wing  are  the  food  preparation 
areas  and  other  service  facilities. 

Extending  from  the  main  entrance  to  the  north  is  the 
residence -treatment  unit.  A  medical  section  including  ex- 
amining rooms  is  placed  near  the  lobby.  Beyond  this  are 
two  classroom  units.  On  the  opposite  side  of  the  central 
corridor  are  the  offices  for  the  physiotherapy  staff  and  a 
series  of  rooms  for  individual  massage  and  therapy.  On 
the  second  floor  are  residence  rooms  placed  on  each  side 
of  the  central  corridor. 
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On  the  south  side  of  the  main  lobby  is  a  third  wing 
which  is  also  two  stories  in  height.  Near  the  lobby  is  the 
administration  section  and  staff  offices.  Beyond  this  point 
on  both  sides  of  the  corridor  are  rooms  specially  equipped 
for  testing  purposes.  At  the  end  of  this  section  is  the  area 
devoted  to  vocational  retraining  and  occupational  therapy. 
This  consists  of  three  rooms  equipped  for  several  types  of 
vocational  and  pre -vocational  activities.  Residence  rooms 
for  trainees  are  on  the  second  floor  of  this  section.  In 
i960,  additions  were  being  built  to  increase  the  size  of  this 
wing  and  to  provide  a  separate  chapel. 

This  center  accommodates  100  men  trainees  at  the 
present  time.  The  site  is  excellent  and  the  building  group 
has  a  well-organizedfunctional  plan.  The  units  are  attrac- 
tive and  modern  in  character  with  good  possibilities  for 
future  expansion.  The  program  works  smoothly  and  effi- 
ciently in  the  various  units. 

Program 

This  is  the  only  center  caring  for  veterans  which  is 
not  administered  by  ONIG.  It  is  affiliated  with  the  City 
Hospital  of  Legnano  and  is  administered  indirectly  by 
INAIL,  which  pays  individual  subsidies.  The  center  ac- 
cepts men  disabled  at  work  in  industry  and  agriculture. 
Generally  they  come  from  the  area  between  Milan  and  the 
northern  border  of  Italy.  This  facility  has  no  age  or  dis- 
ability limitation,  making  it  one  of  the  few  in  Italy  with  a 
comprehensive  admission  policy. 

The  program  involves  a  basic  education  phase  which 
includes  training  in  language  skills,  mathematics,  physics, 
mechanics,  and  social  studies.  There  is  a  complete  pro- 
gramfor  follow-up  of  medical  care  including  physiotherapy, 
electrotherapy,  and  hydrotherapy. 

The  testing  and  evaluation  portion  of  the  program  is 
well  organized  and  very  comprehensive.  The  laboratories 
are  equipped  with  the  most  modern  testing  equipment  and  a 
good  deal  of  research  is  undertaken.  Emphasis  is  laid  on 
the  careful  integration  of  this  program  with  the  treatment 
and  training  phase.  The  psychological  testing  program  is 
particularly  well  developed. 

Perhaps  the  least  adequate  part  of  the  program  lies  in 
the  vocational  area.  Lack  of  space  has  limited  this  work  in 
the  past,  but  the  new  space  currently  under  construction 
will  allow  for  the  necessary  expansion 

The  staff  includes  the  chief  medical  director,  his  as- 
sistant, 5  physiotherapists,  4  nurses,  and  5  teachers  in  ad- 
dition to  the  non-technical  personnel. 
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Support 

The  principal  support  comes  through  INAIL,  and  the 
City  of  Legnano.  The  daily  costs  per  patient  are  paid  through 
INAIL  including  supplements,  and  funds  for  construction 
and  capital  improvement  are  allocated  by  the  same  source. 
There  are  no  figures  available  on  total  operating  costs. 


1-3      HOSPITAL  AND  REHABILITATION  CENTER 

OF  "SACRA  FAMIGLIA" 

Cesano  Boscone 

Established  1896 

Director:    Mgr.  Piero  Rampl 
Location 

This  center  is  located  in  Cesano  Boscone,  a  suburb  of 
Milan,  about  six  miles  southwest  of  the  center  of  the  city. 
In  recent  years  Milan  has  grown  rapidly  in  this  direction 
and  the  area  is  being  built  up  into  a  large  residential  sec- 
tion. The  site  of  the  facility  is  level  and  covers  over  200 
acres,  with  the  building  group  occupying  nearly  50  acres  in 
the  center  of  the  area.  The  surrounding  land  is  used  by  the 
center  for  agricultural  production. 

Building  Characteristics 

This  center  is  virtually  a  village  in  itself,  being  made 
up  of  more  than  30  individual  and  group  buildings.  It  began 
as  a  charity  hospital  in  a  single  building  in  1896  and  has 
grown  constantly  as  new  elements  were  added  to  the  pro- 
gram. The  main  road  southwest  of  Milan  divides  the  site. 
The  original  buildings  and  the  majority  of  the  group  lie  to 
the  west  of  the  highway.  The  children's  section  is  situated 
opposite  the  road  to  the  southeast.  The  original  hospital 
building  which  still  forms  the  principal  entrance  to  the  cen- 
ter is  a  large  four -story  building  surrounding  a  central 
court.  The  original  structure  has  been  enlarged  by  building 
units  added  during  the  past  50  years.  It  has  grown  concen- 
trically around  a  large  open  plaza  in  the  center  of  the  site. 
The  most  recent  buildings,  including  dormitories,  treatment 
units,  and  vocational  training  shops,  lie  on  the  periphery 
of  the  group  facing  toward  the  open  land.  In  each  case  the 
buildings  enclose  a  courtyard  and  develop  a  degree  of  pri- 
vacy within  this  rather  enormous  complex  of  buildings. 

The  children's  center,  which  is  set  apart  opposite  the 
main  roadway,  is  a  building  form  made  up  of  several  con- 
nected units.  It  contains  dormitories,  food  services,  class- 
rooms, treatment  areas,  and  recreational  facilities.  These 
are  modern  buildings  and  well  designed  for  their  particular 
function. 
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The  newest  buildings  are  immediately  west  of  the  main 
group.  These  include  two  modern  residence  and  educational 
quadrangles  four  stories  in  height.  In  these  buildings  the 
residence  sections  occupy  the  top  two  stories  and  on  the 
lower  floors  are  treatment  sections,  classrooms,  andpre- 
vocational  training  areas.  The  new  buildings  have  made 
notable  changes  in  the  character  of  the  center.  The  entire 
center  accommodates  3000  persons,  ranging  from  the  very 
elderly  in  the  home  for  the  aged  to  very  young  children. 

Emphasis  is  now  being  placed  on  the  15-  to  25-year  age 
group  of  both  sexes.  Since  all  types  of  disability  are  ac- 
cepted, including  mental  illness,  the  new  buildings  must 
satisfy  a  variety  of  needs.  In  general,  they  are  planned 
with  great  simplicity  but  are  extremely  well  organized  and 
efficient.  They  are  attractive  in  character  and  flexible  in 
arrangement  with  excellent  possibilities  for  expansion  to 
meet  the  needs  of  a  changing  program. 

One  of  the  new  buildings  which  will  be  completed  in 
1962  is  a  vocational  training  center.  It  is  one  of  a  series 
to  be  built  and  has  a  number  of  interesting  features.  It  is 
approximately  50  feet  wide  and  300  feet  long.  The  main 
facade  to  the  west  is  20  feet  high  and  the  roof  slopes  slightly 
to  the  rear.  The  building  is  a  single  story  structure  of 
modern  design.  The  floor  area  is  divided  into  three  main 
sections.  At  an  elevation  above  the  floor  level,  projecting 
slightly  into  the  area  but  also  projecting  to  the  outside,  is 
a  supervisor's  office.  This  provides  for  complete  obser- 
vation of  the  workshop  and  is  accessible  from  the  exterior. 
Storage  and  service  rooms  separate  the  principal  areas 
and  are  built  of  demountable  partitions  to  allow  for  re- 
arrangement. This  unit  will  be  used  mainly  for  training 
in  machine  operation  in  metal  and  wood.  Each  of  the  three 
main  areas  maybe  used  independently  of  one  another.  These 
new  facilities  are  replacing  old  and  outmoded  vocational 
training  shops. 

This  is  one  of  the  largest  centers  operated  by  a  volun- 
tary foundation.  Its  program  of  expansion  indicates  that 
it  will  become  one  of  the  outstanding  centers  of  rehabili- 
tation in  Italy,  and  its  location  in  the  area  of  industrial 
Milan  increases  its  importance. 

Program 

This  center  is  one  of  several  throughout  Italy  operated 
by  the  foundation  of  the  religious  group  called  "Sacra  Fa- 
miglia,"  It  began  as  a  charity  hospital  in  1838  and  has 
undergone  continuous  expansion  in  its  program.  Of  its  3000 
patients  about  1000  are  in  the  senile  classification  and  are 
custodial  patients.  They  are  cared  for  in  wardrooms  with 
a  capacity  of  16  and  are  under  regular  medical  care. 
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There  is  a  separate  program  for  children  up  to  15 
years  of  age.  These  children  are  grouped  generally  by 
disability  types  and  receive  a  normal  primary  and  ele- 
mentary school  program.  There  is  a  separate  school  pro- 
gram for  those  afflicted  with  cerebral  palsy  and  mental 
disabilities. 

The  program  of  the  important  young  adult  group  cen- 
ters in  the  vocational  training  area.  In  a  special  category 
within  this  group  are  certain  severely  disabled  and  men- 
tally retarded  who  enter  a  sheltered  workshop  program.  It 
includes  contract  work  such  as  disassembly  of  telephone 
instruments  and  manufacture  of  price  tags  in  metal  and 
plastics.  For  the  main  group  the  program  offers  training 
in  machine  operationusing  metal  and  wood,  tailoring,  dress - 
making,  typesetting,  bookbinding,  printing,  shoe  manufac- 
ture and  repair,  and  commercial  work  including  typing, 
shorthand,  and  accounting.  The  program  varies  in  length 
from  one  to  three  years.  It  is  estimated  that  80  per  cent 
of  this  group  go  directly  into  industry  in  this  prosperous 
section  of  Italy. 

All  groups  receive  continuous  medical  care  and  super- 
vision. There  is  a  large  medical  staff  and  the  nursing  staff 
comes  from  a  religious  order  of  nuns.  The  educational  and 
training  programs  are  well-staffed  and  appear  to  have  good 
vitality  in  operation. 

Support 

The  general  support  for  this  center  comes  from  the 
foundation  through  voluntary  grants.  Other  financial  as- 
sistance is  provided  through  social  benefits  granted  by 
agencies  of  the  city  of  Milan  and  from  national  agencies 
which  provide  individual  subsidies,  such  as  INAIL  and 
others. 

1-4       "CENTRO  PILOTA"  REHABILITATION  CENTER  OF 
THE  DON  CARLO  GNOCCHI  FOUNDATION  FOR 
YOUNG  PEOPLE 
Milan 

Established  1960 

Director:    Fratel  Beniamino  Bonetto 
Medical  Director:    Dr.  Maria  d'Ambrosio 

Location 

This  center  is  located  in  the  western  section  of  Milan 
at  66  Via  Capecelatro.  It  occupies  a  large  level  site  of 
approximately  ZOacres.  The  surrounding  area  was  formerly 
farm  land  and  has  been  converted  to  residential  use  with 
a    few     zones     of    light    industry.      There     are     several   new 
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multi -story  apartment  buildings  near  the  site.  The  building 
group  occupies  about  one -half  of  the  plot  and  there  is  ample 
room  for  outdoor  recreation  facilities.  A  main  thorough- 
fare parallels  the  site  on  its  west  boundary.  There  is  bus 
service  to  the   site  from  the  center  of  Milan. 

Building  Characteristics 

This  facility  was  completed  in  I960  and  beganfull  scale 
operation  in  1961.  It  is  principally  for  the  care  of  individ- 
uals disabled  by  poliomyelitis  between  one  and  nineteen  year  s 
of  age  and  its  building  characteristics  are  specifically  de- 
signed for  orthopedic  handicaps.  It  can  accommodate  ap- 
proximately 300  patients. 

The  building  group  is  made  up  of  two  major  units,  five 
and  six  stories  in  height,  connected  by  a  three -story  cor- 
ridor unit  creating  a  modified  H.  At  the  north  end  of  the 
corridor  is  the  shrine  and  chapel  of  the  founder  Don  Gnocchi 
and  between  the  two  major  blocks,  divided  by  the  corridor, 
a  reception  room  lies  on  the  west  and  an  auditorium  on  the 
east. 

The  main  unit  on  the  north  houses  the  principal  ad- 
ministrative offices  with  service  departments  on  the  first 
floor.  The  ground  floor  accommodates  the  kitchen,  laundry, 
sterilizing  rooms,  and  the  mechanical  equipment  areas.  On 
the  second  floor  are  residence  rooms  and  lounges  for  the 
religious  order  of  nuns  connected  with  the  center.  The 
main  dining  room  is  at  the  east  end  looking  toward  the  San 
Siro  stadium.  The  upper  floors  are  used  for  nursing  wards, 
treatment  rooms,  and  the  central  medical  section.  The  main 
corridor  running  north  and  south  is  extremely  wide  and 
leads  into  a  modern  and  well-equipped  auditorium  on  the 
left  which  seats  700.  Below  this  section  are  kitchen  serv- 
ices and  the  heating  plant. 

At  the  south  end  of  the  corridor  is  the  largest  block 
unit,  six  stories  high.  In  the  ground  floor  of  this  block  are 
the  vocational  training  shops.  These  are  large  well-lighted 
spaces  with  good  service  facilities  and  staff  offices.  The 
floor  in  this  area  is  specially  insulated.  This  section  is 
actually  a  temporary  arrangement  until  a  separate  new 
vocational  training  building  can  be  completed.  The  first 
and  second  floors  of  this  building  are  occupied  by  class- 
rooms and  treatment  rooms,  including  large  areas  for 
physiotherapy,  electrotherapy,  and  massage.  A  separate 
one -story  unit  is  connected  to  this  section  by  a  passageway 
and  houses  an  elaborate  hydrotherapy  system  including  a 
main  pool,  separate  baths,  and  walk  training  pools.  The 
gymnasium  is  on  the  opposite  end  toward  the  west. 

At  the  extreme  south  end  of  the  building  is  a  detached 
kindergarten  building  which  is    used  for  the  three  to  six  age 
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group.  This  autonomous  unit  includes  classrooms,  dining 
hall,  and  treatment  areas  in  a  series  of  one -story  pavilions 
grouped  around  a  central  core  unit. 

Program 

This  program  is  designed  specifically  for  the  care  and 
rehabilitation  of  individuals  disabled  by  the  sequelae  of 
poliomyelitis  and  includes  some  patients  with  congenital 
disabilities.  The  present  group  is  made  up  of  100  children 
in  the  one  to  three  age  group,  50  in  the  three  to  six  period, 
and  150  between  six  and  nineteen  years  of  age. 

A  standard  teaching  program  is  offered  each  group. 
There  are  special  classroom  programs  for  the  severely 
disabled  or  for  those  needing  special  instruction.  The  vo- 
cational training  program  for  the  fifteen  to  nineteen  age 
group  includes  commercial  sewing  and  weaving,  tailoring, 
woodworking,  and  metal  machine  operation. 

Physical  rehabilitation  in  all  of  its  phases  is  part  of 
the  daily  schedule.  Testing  procedures  to  evaluate  physical 
and  mental  capacities  and  social  adjustment  counselling  are 
an  integral  part  of  the  overall  program. 

The  staff  includes  a  chief  medical  officer  and  assist- 
ants, 25  physiotherapists,  and  a  large  nursing  and  educa- 
tional staff.  The  administrative  staff  includes  the  director 
and  assisting  personnel.  Since  this  center  is  in  its  initial 
stage  of  development  neither  the  program  nor  the  staff  have 
become  fully  established  at  the  present  time.  This  is  the 
largest  and  newest  of  the  centers  operated  by  the  Foundation 
Pro  Juventute. 

Support 

The  principal  support  for  this  center  comes  from  the 
Foundation  itself.  Additional  support  is  received  through 
subsidies  paid  to  individual  patients  by  State  agencies  which 
administer  assistance  programs  for  the  disabled. 

1-5      THE  INSTITUTE  OF  PHYSICAL  MEDICINE  AND 

REHABILITATION  OF  THE  HOSPITAL  MAGGIORE 

Niguardo-Milan 

Established  1953 

Director:    Prof.  Pietro  Farneti 

Location 

This  institute  is  a  part  of  the  central  hospital  of  Milan. 
It  is  located  in  the  northern  section  of  Milan  in  the  Niguardo 
district.  The  Physical  Medicine  Institute  is  a  separate  unit 
in  the  south  section  of  a  total  site  covering  an  area  of  nearly 
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100  acres.  There  is  excellent  public  transportation  from 
all  parts  of  the  city.  Ample  room  for  expansion  is  still 
available. 


Building  Characteristics 

The  building  housing  this  physiotherapy  training  insti- 
tute is  a  three -story  imposing  stone -faced  structure  on  a 
broad  level  site.  It  is  essentially  a  square  building  approxi- 
mately 200  feet  on   a  side.     The  main  entrance  faces    south. 

Entering  on  the  main  floor,  the  lobby  opens  into  a  large 
central  waiting  room  with  the  individual  treatment  facilities 
grouped  around  it.  In  the  front  section  on  the  left  side  is 
the  area  devoted  to  radiotherapy  and  ultrasonic  treatment. 
This  space  is  arranged  in  a  series  of  10  individual  cubicles. 
Directly  behind  this  section  is  an  area  used  for  electro- 
therapy and  radiology.  The  remainder  of  this  portion  of 
the  building,  at  the  rear,  houses  the  remedial  gymnasium. 
A  central  stairway  and  elevators  are  in  the  center  of  the 
rear  area  at  the  end  of  the  waiting  room. 

On  the  right  side  of  the  entrance  is  a  second  electro- 
therapy section  housing  IZ  separate  treatment  rooms. 
Behind  this  area  is  the  general  office  and  the  offices  of  the 
director.  At  the  rear  is  a  space  devoted  to  the  retraining 
of  motor  functions.  There  are  six  treatment  rooms  in  this 
section. 

The  lower  floor  is  again  planned  around  a  central 
waiting  area.  On  the  left  side  are  sections  devoted  to  a 
variety  of  specialized  aspects  of  the  program  including 
treatment  of  respiratory  ailments,  occupational  therapy, 
activities  of  daily  living,  and  research  work  in  metabolism 
and  the  use  of  radio-isotopes.  The  remainder  of  this  floor 
houses  a  fairly  elaborate  hydrotherapy  section  and  space 
for  physiotherapy  and  massage  with  individual  treatment 
pools.  There  are  three  "Roman  baths"  which  provide  an 
unusual  feature  in  this  section. 

The  upper  floors  house  staff  offices,  classrooms,  and 
laboratories. 

Although  the  building  was  not  initially  designed  as  a 
physiotherapy  training  institute,  the  space  has  been  well 
adapted  to  its  present  use.  It  can  be  reached  easily  through 
connecting  passages  from  other  parts  of  the  hospital  center 
by  the  in-patients  who  come  for  rehabilitative  care. 


Program 

This  institute  is  the  only  research  andtreatment  center 
of  its  type  in  Italy.  The  school  of  physiotherapy  begun  here 
in  195  3  is  one  of  three  such  schools  in  the  country. 
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The  program  is  extremely  broad  since  it  deals  with  all 
kinds  of  disabilities  and  acts  as  a  service  department  for 
the  entire  hospital.  It  handles  outpatients  to  the  extent  of 
60  percent  of  its  work  load.  Between  500  and  600  individual 
treatments  are  given  daily.  The  varied  treatment  facilities 
include  infra-red  and  ultra -violet  heat,  diathermiy  and  ultra- 
sonic work,  vacuum  therapy ,  massage,  hydrotherapy,  paraf- 
fin baths,  Roman  baths  (dry),  and  a  comprehensive  program 
in  occupational  therapy. 

The  staff  includes  the  director,  4  resident  physicians, 
special  consultants,  and  22  licensed  physiotherapists. 

One  of  the  essential  functions  of  the  institute  is  the 
training  of  physiotherapists  in  the  school  it  operates.  It  is 
a  two-year  program  accommodating  80  to  100  students  at 
one  time.  The  training  program  is  under  the  direction  of 
the  medical  staff  and  appears  to  be  comprehensive  and  thor- 
ough. Since  Italy  has  been  somewhat  lacking  in  trained 
personnel  in  this  field,  the  importance  of  this  institute  is 
well  established. 

Support 

The  principal  support  comes  from  INAIL  both  through 
assistance  granted  to  individuals  under  social  insurance 
and  direct  budget  support  for  the  operation  of  the  program 
of  treatment  and  research.  Other  aid  comes  from  regional 
sources. 

1-6      THE  SCHOOL  FOR  DISABLED  CHILDREN 
Milan 

Established  1948-1958 
Director:    Dottessa  Gianni 

Location 

This  school  is  located  in  the  northeast  section  of  Milan 
at  4  Via  S.  Erlembardo  about  four  miles  from  the  center 
of  the  city.  The  surrounding  district  is  principally  resi- 
dential with  a  sprinkling  of  light  industry  in  specific  areas. 
To  the  west  of  the  school  is  a  large  open  park -like  area  of 
more  than  100  acres.  The  building  site  itself  is  set  back 
from  the  approach  entrance  about  200  yards.  Great  privacy 
is  developed  in  the  handling  of  the  site  and  there  is  ample 
room  for  expansion.  The  site  is  readily  accessible  by  road 
and   there  is    school   bus    service    and  public  transportation. 

Building  Characteristics 

This  building  is  a  non-residential  facility  which  ac- 
commodates  between  300  and  325  pupils.     It  is  a   two -story 
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modern  structure.  The  large  classroom  wing  was  com- 
pleted in  1959.  Basically  it  is  an  L-shaped  building  with 
the  medical  treatment  center  forming  the  short  leg  of  the 
L  and  the  educational  and  training  section  forming  the 
larger  element. 

The  main  entrance  occurs  at  the  junction  of  the  medical 
and  educational  wings,  facing  south.  The  medical  wing  is  a 
two -story  building  approximately  60  by  150  feet.  The  ground 
floor  is  divided  into  a  series  of  treatment  rooms  for  the 
care  of  the  severely  disabled.  These  include  physiotherapy, 
massage,  hydrotherapy,  and  electrotherapy.  On  the  second 
floor  are  the  administrative  offices,  examining  rooms,  and 
special  education  classrooms  for  those  afflicted  with  cere- 
bral palsy. 

The  educational  unit  is  a  two -story  structure  approxi- 
mately 60  by  300  feet.  The  first  floor  houses  a  series  of 
classrooms  as  well  as  treatment  areas,  gymnasium,  and 
service  facilities.  The  second  floor  contains  additional 
classroom  space,  a  staff  office,  and  the  speech  therapy 
section. 

This  is  an  exceptionally  well -planned  building  which 
functions  efficiently  for  its  specialized  purpose.  The  spaces 
in  the  building  are  generous  in  size  and  well-equipped. 
There  is  ample  outdoor  space  for    recreation   and  exercise. 

Program 

This  is  specifically  a  day  school  for  children  in  the 
city  of  Milan  who  are  orthopedically  handicapped,  including 
those  suffering  the  effects  of  polio,  cerebral  palsy,  and 
congenital  ailments.  It  can  accommodate  a  maximum  of  325 
children.  Of  this  number,  approximately  90  are  under 
continuous  rehabilitative  care  and  are  handled  in  five  spe- 
cial classrooms. 

Physically  handicapped  children  rarely  attend  regular 
school  programs  in  Italy.  There  are  a  few  instances  of 
special  classes  for  the  emotionally  disturbed.  There  are 
about  80  residential  schools  for  the  blind,  deaf,  and  physi- 
cally and  mentally  handicapped  throughout  Italy  under  the 
sponsorship  of  private  and  public  agencies. 

The  pupils  in  the  Milan  day  school  are  transported  in 
special  busses.  They  receive  their  midday  meal  at  the 
school.  The  staff  includes  a  chief  medical  officer  who  is 
the  director  of  the  school,  5  physiotherapists,  2  speech 
therapists,  2  occupational  therapists,  and  21  teachers. 

Support 

This  school  is  supported  directly  by  the  city  of  Milan 
and  additional  aid  is  provided  through  the  Ministry  of 
Education. 
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1-7      TRAUMATOLOGY  AND  REHABILITATION 
CENTER  (new) 
Florence 
Established  1961 
Director:    Prof.  O.  Scaglietti 

Location 

The  existing  Orthopedic  and  Rehabilitation  Center  is 
located  in  the  Orthopedic  Institute  in  the  eastern  section  of 
Florence  across  the  Arno  River,  This  center  will  be  moved 
in  1961  to  a  new  location  in  the  southwest  part  of  Florence 
near  the  large  city  hospital.  The  site  of  the  new  facility  is 
a  level  area  of  approximately  20  acres.  The  building  occu- 
pies less  than  one -third  of  the  site,  leaving  ample  room  for 
future  development.  The  general  area  around  the  site  is 
undeveloped  at  present  except  for  some  individual  villas  and 
smaller  residences.  A  new  roadway  is  being  developed  to 
the   site  and  this  will  carry  public  transportation. 

Building  Characteristics 

This  center  is  a  new,  modern,  concrete  framed  struc- 
ture which  is  composed  of  several  units  connected  to  form 
a  single  group.  The  major  entrance  faces  south  and  leads 
to  the  dominant  element  of  the  structure  which  is  a  seven- 
story  nursing  and  treatment  unit.  Each  of  the  upper  floors 
of  the  nursing  wing  is  divided  into  two  sections  with  dupli- 
cate facilities.  The  ward  rooms  are  six-  and  three-bedunits. 
Each  floor  has  a  capacity  of  60  beds  providing  420  beds  in 
all.  Continuous  balconies  extend  the  entire  length  of  each 
floor  connecting  all  rooms  and  serving  as  excellent  sun 
terraces.  In  addition  to  the  usual  service  facilities  and 
diet  kitchens  on  each  floor,  there  are  plaster  and  surgical 
dressing  change  stations.  Broad  areas  of  glass  walls  make 
the  ward  rooms  pleasant  and  attractive.  On  the  ground 
floor  are  the  various  therapy  areas  with  very  generous 
space  allocated  for  each  type  of  treatment.  At  the  extreme 
east  is  a  separate  one -story  wing  which  houses  a  large 
swimming  pool  and  a  hydrotherapy  section. 

Extending  at  right  angles  to  the  rear  of  the  nursing 
block  at  the  west  end  is  a  two-story  wing  separate  from  the 
nursing  unit.  This  houses  the  self -containedout -patient 
department.  The  entire  ground  floor  area  of  this  wing  and 
the  adjacent  spaces  in  the  two  wings  to  the  rear  of  the  out- 
patient department  are  given  over  to  waiting  areas,  recep- 
tion, andout -patient  service  facilities.  Connecting  the  large 
seven-story  nursing  wing  with  the  research  and  surgical 
unit  is  a  four-story  section  housing  staff  offices,  adminis- 
tration, and  record  storage.  The  surgical  and  research 
building    is    about  one -half  the  size    of   the  nursing  unit.     On 

217 


the  top  floor  of  this  structure  there  are  four  operating 
rooms  arranged  as  double  suites.  Sterile  and  service  units 
have  been  placed  between  each  pair  of  operating  rooms. 
The  main  sterilizing  room  is  on  a  lower  floor.  On  the  floor 
below  the  operating  room  are  X-ray  and  other  services. 
One  of  the  floors  in  this  unit  is  completely  devoted  to  re- 
search laboratories. 

At  the  east  end  of  the  surgery -research  building  and 
extending  to  the  rear  is  a  separate  facility  housing  an  audi- 
torium to  seat  500  and  a  large  classroom  unit  for  100. 
These  rooms  are  specially  equipped  for  demonstrations  and 
exhibits. 

This  center  is  one  of  the  most  comprehensive  of  its 
type  in  Italy.  It  replaces  an  outmoded  building  and  has 
been  carefully  planned  in  great  detail.  Headed  by  one  of  the 
leading  orthopedic  surgeons  and  rehabilitation  proponents 
in  Italy  the  center  has  incorporated  the  most  advanced  fea- 
tures of  a  medically  oriented  rehabilitation  facility.  In 
addition  to  the  new  building  group  there  is  an  adjacent  de- 
tached building  which  has  been  converted  for  staff  housing 
and  for  the  use  of  professional  visitors. 

Program 

The  building  will  not  be  in  operation  until  1962.  The 
program  contemplated  will  be  concerned  principally  with 
the  orthopedically  disabled,  although  other  types  of  dis- 
abilities will  be  accepted.  It  will  serve  the  city  of  Flor- 
ence and  the  surrounding  region.  The  out-patient  depart- 
ment will  be  much  larger  than  the  present  one  which  normally 
provides  treatment  for  100  patients  daily.  A  capacity  of 
420  beds  will  make  this  center  the  largest  supported  by 
INAIL.  A  large  technical  staff  is  planned  in  the  rehabilita- 
tion and  research  areas. 

Support 

As  is  true  of  similar  centers  at  Naples,  Bari,  Rome, 
Palermo,  Padua,  and  Turin  this  facility  is  supported  by 
INAIL.  In  addition,  it  receives  support  from  the  city  of 
Florence  and  from  the  region. 

1-8      THE  INSTITUTE  "CARLO  FORLANINI" 
TUBERCULAR  TREATMENT  AND 
REHABILITATION  CENTER 
Rome 
Established  1928 

Location 

This  institute  is  located  in  the  southwest  section  of 
Rome  beyond  the  circumferential  highway.    It  is  adjacent  to 
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the  large  complex  of  the  "Ospedale  S.  Camillo"  and  is  situa- 
ted on  a  high  elevation  with  a  view  over  the  city.  The  site 
itself  has  the  atmosphere  of  a  small  park  covering  over 
three  hundred  acres.  It  is  well  protected  from  encroach- 
ment and  the  surrounding  area,  which  was  originally  open 
land,  is  currently  being  developed  principally  as  a  residen- 
tial area.  The  site  may  be  reached  by  bus  from  all  parts 
of  the  city. 

Building  Characteristics 

This  institute  has  grown  continuously  since  its  begin- 
ning in  1928.  It  is  made  up  of  a  number  of  large  four-  to 
six-story  blocks,  interconnected  to  form  a  huge  complex 
structure.  Basically  it  is  centered  around  an  inner  circu- 
lation court  with  the  individual  pavilion  structures  sepa- 
rated by  smaller  enclosed  courts.  A  new  research  section 
made  up  of  two  independent  multi-story  blocks  has  been 
completed  recently  and  is  located  on  the  northwest  boundary 
of  the  area. 

The  institute  is  made  up  of  five  distinct  sections:  1)  the 
clinic  (260  beds)  for  the  care  of  patients  needing  respira- 
tory apparatus;  2)  the  medical  research  center  which  in- 
cludes sections  in  bacteriology,  biochemistry,  pathology, 
and  others,  utilizing  advanced  techniques  such  as  the  elec- 
tron microscope  and  radio -isotopes;  3)  the  hospital  proper 
(1492  beds)  which  is  made  up  of  five  large  pavilions,  four 
of  which  are  for  pulmonary  tuberculosis  including  the  vo- 
cational rehabilitation  section,  and  one  for  bone  and  joint 
tuberculosis;  4)  the  ambulatory  clinic  and  the  diagnostic 
center,  the  newest  section,  opened  in  1957;  and  5)  the  sta- 
tistical and  sociological  center  which  operated  directly 
under  INPS. 

In  1952  attention  was  directed  toward  facilities  for  vo- 
cational rehabilitation.  This  program  is  located  in  the 
original  building  group  which  is  approached  from  the  west 
entrance  to  the  institute.  This  is  a  four -story  stone  faced 
building  which  forms  one  of  the  main  entrances  to  the  cen- 
ter. The  department  of  vocational  rehabilitation  is  located 
on  the  right  of  the  main  entrance  and  occupies  two  floors  of 
this  pavilion.  Much  of  the  area  is  devoted  to  well-equipped 
facilities  for  psychometric  testing  and  evaluation  of  work 
capacities.  Emphasis  is  placed  on  the  research  aspects  of 
the  program.  There  are  a  series  of  separate  vocational 
training  areas.  The  facilities  include  shops,  laboratories, 
and  classrooms,  serving  both  men  and  women.  Attached  to 
this   section   are    areas  for  physiotherapy  and  a  gymnasium. 

Since  this  building  was  not  specifically  designed  for  its 
purpose,  many  of  the  rooms  are  not  particularly  adapted 
to  the  necessities  of  vocational  training.  The  space  is  some- 
times badly  overcrowded. 
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Program 

This  institute,  along  with  the  center  in  Naples,  is  one  of 
the  largest  and  most  significant  of  the  facilities  operated  by 
the  National  Institute  for  the  Prevention  of  Tuberculosis.  It 
was  started  in  1928  and  has  been  affiliated  as  a  teaching 
hospital  with  the  University  of  Rome.  It  also  has  connections 
with  the  National  Social  Security  Office  and  other  supporting 
organizations.  It  is  under  the  administrative  direction  of 
INPS. 

As  the  rehabilitation  program  developed,  primary  em- 
phasis was  placed  on  the  pre -vocational  aspect,  integrated 
with  the  medical  treatment  procedures.  Most  of  the  voca- 
tional training  programs  sponsored  by  INPS  are  carried  on 
in  separate  training  centers  not  connected  with  hospitals,  but 
at  the  Forlanini  Institute  there  is  a  training  program  in  cer- 
tain vocational  areas.  These  include  radio  assembly  and  re- 
pair work,  electrical  installation  and  maintenance,  typing 
and  shorthand,  secretarial  work,  library  archive  work,  and 
business  training. 

The  staff  includes  a  medical  director,  a  technical  di- 
rector, and  12-15  supervisors,  monitors,  and  teachers.  In 
addition,  there  is  a  special  staff  for  research  in  the  field  of 
evaluation  and  testing  of  work  capacities. 

Support 

The  principal  support  comes  from  INPS  (Institute  Na- 
zionale  Previdenza  Sociale)  as  well  as  from  national  health 
and  sickness  insurance  programs  through  support  for  indi- 
vidual patients. 


1-9       PARAPLEGIC  CENTER  OF  INAIL 
Ostia-Lido 
Established  c.  1950 
Director:    Dr.  Antonio  Maglio 

Location 

This  center  is  located  at  Ostia-Lido,  a  small  city  near 
the  sea  about  20  miles  south  of  Rome.  It  is  situated  near 
the  Via  Cristoforo  Colombo  and  occupies  a  site  of  about  two 
acres.  Although  the  site  itself  is  rather  small,  the  building 
is  a  six-story  structure  which  takes  up  only  about  one -half 
of  the  available  land.  Additional  space  is  available  adjacent 
to  the  present  building  and  expansion  will  be  possible  for  the 
new  center  which  is  currently  being  planned.  Transporta- 
tion to  the  center  is  available  by  rail  and  bus. 

220 


Building  Characteristics 

The  facilities  for  the  center  are  located  in  a  former 
private  clinic,  the  Villa  Marina,  and  this  name  is  still  used. 
The  exterior  appearance  of  the  building  is  not  particularly 
attractive.  The  interior  has  been  almost  completely  re- 
modelled. It  is  a  six-story  modern  fireproof  structure  in 
the  general  shape  of  a  U.  The  entrance  from  the  principal 
highway  is  placed  on  the  end  of  one  of  the  wings  facing  the 
highway.  There  are  three  one-story  wings  which  project  to 
the  rear  of  the  site,  surrounding  the  exercise  area  and 
garden. 

On  the  groundfloor  and  firstfloor  are  treatment  rooms 
including  areas  for  remedial  exercise,  walk  training,  physio - 
therapy,  and  electrotherapy.  There  are  no  facilities  for 
hydrotherapy  except  individual  tank  baths.  Most  of  the 
treatment  is  carried  on  in  the  nursing  wards  with  the  use  of 
special  equipment. 

The  medical  staff  offices  are  located  on  the  second 
floor.  Operating  rooms  and  supporting  service  facilities 
are  on  the  top  floor.  The  third,  fourth,  and  fifth  floors 
house  the  nursing  wards.  These  are  generally  four-  to  six- 
bed  wards  and  each  floor  accommodates  about  35  patients. 
Of  a  total  of  112  patients,  approximately  10  per  cent  are 
women.  Every  available  square  foot  of  space  has  been 
utilized,  and  although  many  of  the  specific  spaces  are  not 
ideally  suited  to  their  function,  the  staff  has  not  permitted 
this  fact  to  lessen  the  vitality  and  efficiency  of  the  program. 
A  new  facility  is  now  being  planned  and  should  be  under  con- 
struction in  1962. 

Program 

During  the  last  20  years,  great  strides  have  been  made 
in  the  treatment  of  paraplegics.  The  mortality  rates  have 
been  reduced  from  90  per  cent  in  1940  to  less  than  20  per 
cent  today. 

This  center  is  the  only  one  of  its  type  in  Italy  and  re- 
ceives patients  from  the  entire  country.  When  surgery  is 
performed,  functional  treatment  begins  six  to  eight  days 
later,  starting  with  the  extremities  of  the  body.  As  a  pro- 
phylaxis against  open  lesions ,  patients  are  moved  in  position 
every  two  hours  during  the  firstweek.  This  procedure  con- 
tinues for  five  weeks  with  lengthening  time  periods,  after 
which  the  patient  is  started  on  a  walking  program  using 
mobile  walk -equipment.  After  the  fourteenth  week,  remedial 
exercise  begins  in  the  gymnasium.  The  patient  is  normally 
able  to  leave  the  center  after  about  five  months  of  treat- 
ment. There  are  recreation  and  educational  services  in 
which   all   patients   participate.     Representatives   from  this 
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center    have     competed    in    the     Stoke -Mandeville    Olympic 
games. 

The  staff  includes  the  medical  director  and  about  eight 
medical  assistants.  A  large  nursing  staff  is  needed  because 
of  the  demanding  nature  of  the  care.  There  is  also  a  group 
of  therapists  and  a  large  non-technical  staff. 


Support 

This  center  receives  all  of  its  support  from  INAIL. 
There  are  no  exact  figures  available  on  the  operating  budg- 
ets at  the  present  time. 


I- 10    THE  TRAUMATOLOGY  HOSPITAL  AND 
REHABILITATION  CENTER  OF  INAIL 
Rome 

Established  1959 

Medical  Director:    Prof.  Rombola 
Administrative  Director:    Dr.  De  Blase 

Location 

This  center  is  located  on  Via  S.  Nemesio  just  west  of 
Via  Cristoforo  Colombo.  The  site  is  on  a  high  hill  facing 
south  and  covers  approximately  12  acres  of  land.  It  has 
been  developedwith  the  character  of  a  small  park.  There  is 
easy  access  from  the  center  of  the  city  by  public  transpor- 
tation. 


Building  Characteristics 

The  building  is  composed  of  three  main  wings  con- 
nected by  secondary  units.  The  number  of  floors  varies 
from  three  to  seven  and  there  are  two  levels  below  grade. 
Two  main  wings  face  southeast  and  southwest  and  house  the 
nursing  and  treatment  sections.  Connecting  these  wings  and 
extending  to  the  north  is  the  wing  housing  the  emergency  de- 
partment, X-ray,  and  outpatient  sections. 

On  the  first  floor,  the  main  entrance  and  admissions 
office  is  located  at  the  junction  of  the  two  nursing  wings. 
To  the  left  are  a  series  of  examining  suites  and  the  X-ray 
section.  Immediately  to  the  right  of  the  entrance  is  a 
separate  one -story  auditorium,  equipped  for  demonstrations 
of  medical  procedures.  In  the  wing  to  the  right,  on  either 
side  of  the  central  corridor,  are  the  administrative  and 
medical  offices  and  staff  dining  facilities.  The  out-patient 
section   to   the    rear  contains   a  series   of   examining    rooms 
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with  several  related  waiting  rooms.  At  the  extreme  north 
end  of  this  center  wing  are  a  series  of  emergency  rooms, 
a  clean-up  section,  and  a  plaster  room. 

The  entire  area  on  the  ground  floor  of  the  west  nursing 
wing  is  devoted  to  the  rehabilitation  section.  This  area 
houses  two  large  electrotherapy  rooms,  physiotherapy, 
areas  for  underwater  massage,  galvanic  therapy  and  Scotch 
baths,  a  large  swimming  pool,  and  a  gymnasium.  The  space 
below  this  floor  is  used  for  vocational  training  and  testing 
procedures. 

The  nursing  wards  begin  on  the  second  floor  and  in'the 
west  section  there  are  four  six -bed  wards  and  two  isolation 
rooms.  Each  ward  room  has  a  large  sun  balcony.  In  the 
east  wing  there  are  eight  six -bed  wards  and  two  isolation 
rooms.  Each  section  has  a  nursing  station,  diet  kitchen, 
and  supporting  service  facilities.  The  west  section  is  used 
for  all  types  of  disabilities  while  the  east  section  is  prin- 
cipally for  eye  cases.  Each  section  has  its  own  surgical 
department  consisting  of  two  operating  theaters  with  plaster 
rooms,  sterilizing  room,  preparation  rooms,  and  recovery 
wards. 

The  unit  to  the  rear  contains  the  laboratories,  reference 
library,  special  equipment  rooms ,  and  an  additional  surgical 
suite.  Housing  for  the  nursing  staff  is  on  the  top  floor  of  the 
west  wing. 

This  is  an  extremely  modern  structure  with  the  latest 
in  mechanical  equipment  and  services.  Many  of  the  areas 
are  air-conditioned  and  the  kitchen,  laundry,  and  other 
service  facilities  are  most  complete  and  well-planned.  It 
has  a  capacity  of  350  beds.  This  facility  is  a  show  place  of 
INAIL,  and  is  representative  of  the  quality  of  the  new  cen- 
ters being  built  under  their  administration. 


Program 

This  center  serves  the  region  immediately  surrounding 
Ronne.  It  operates  in  a  cooperative  manner  with  civil  hos- 
pitals and  vocational  training  centers  in  the  area.  Its  pro- 
gram of  medical  treatment  and  rehabilitation  is  directed  by 
a  large  and  highly  trained  staff,  with  the  kind  of  welfare 
orientation  which  INAIL  is  developing.  Vocational  and  social 
advisors  guide  the  program  toward  the  ultimate  adaptation 
of  the  individual  to  the  community. 


Support 

The     financial     support    of    this    center     is    provided    by 
INAIL. 
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SUMMATION:  the  national  program  for  rehabilitation  and 
its  relationship  to  the  location  and  design  of 
facilities 

Following  World  War  II  and  the  establishment  of  the 
Republic  of  Italy  in  1946,  the  economic  development  of  the 
country  as  a  whole  took  an  upward  turn.  This  progress  was 
more  dramatic  and  widespread  in  industry  than  in  agri- 
culture and  therefore  has  been  more  evident  in  northern 
Italy  than  in  the  south.  The  greatest  improvement  has  been 
around  the  industrial  area  of  Milan  and  in  the  cities  and 
environs  of  Naples,  Genoa,  Rome,  and  Venice. 

Southern  Italy  has  been  slow  to  develop,  and  has  suf- 
fered serious  problems  of  unemployment  and  low  per  capita 
production.  Attention  has  been  focused  on  this  area  in  re- 
cent years  and  although  assistance  is  being  provided  by  the 
state,  the  rate  of  progress  to  date  is  not  impressive. 

The  end  of  the  war  brought  a  multiplicity  of  problems 
arising  from  the  adjustment  to  political  change,  the  restora- 
tion of  bomb  damaged  areas,  and  the  immediate  needs  of  the 
civilian  and  military  war  disabled,  preventing  any  wide- 
spread application  of  resources  to  general  programs  of 
rehabilitation.  During  the  period  from  1946  to  1950  the  task 
of  rehabilitation  for  the  war  injured  was  placed  under  the 
administration  of  Opera  Nazionale  di  Guerra,  or  ONIG,  and 
this  organization  developed  an  adequate  program  for  this 
specific  need.  More  than  12  centers  were  built  to  provide 
some  form  of  vocational  rehabilitation  for  the  war  damaged 
group. 

The  private  foundations  such  as  the  Fondazione  Pro 
Juventute,  National  Federation  for  the  Blind,  and  the  Na- 
tional Tubercular  Organization  continued  to  develop  and 
provide  expanded  services  in  their  particular  fields. 
Eventually  these  groups  were  granted  some  measure  of 
state  assistance  through  health  and  insurance  programs,  so 
that  currently  they  are  integrated  with  the  national  program 
for   rehabilitation  in  a  fairly  well  coordinated  plan. 

As  early  as  1937  the  Institute  Nazionale  per  I'Assicura- 
zione  contro  gli  Infortuni  sul  Lavoro,  or  INAIL,  began  to 
develop  as  the  major  national  body  entrusted  with  the  task 
of  the  classification  and  treatment  of  all  persons  disabled 
by  work  accidents.  By  1950  the  programof  this  agency  em- 
braced nearly  all  of  the  working  elements  of  the  population. 
Coupled  with  a  rising  economy  and  new  legislation  broaden- 
ing social  and  welfare  services,  a  program  of  expansion  of 
rehabilitation  facilities  was  established  and  in  I960  INAIL 
was  directly  administering  24  facilities  throughout  Italy. 
Many  more  centers,  both  public  and  private,  were  receiving 
direct  and  indirect  support  from  this  organization. 
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The  greatest  progress  made  thus  far  has  been  in  the 
highly  industrialized  area  of  northern  Italy.  INAIL  has  de- 
veloped a  system  of  expanded  facilities  to  serve  the  needs 
of  the  urban  centers.  The  newest  traumatology  hospitals 
are  well  planned  modern  structures,  large  in  scale,  and 
equipped  with  the  most  modern  devices. 

Vocational  rehabilitation  has  not  developed  as  fully  as 
has  physical  rehabilitation.  The  center  at  Legnano  is  com- 
prehensive in  character  and  as  its  vocational  training  pro- 
gram expands  it  will  provide  an  extremely  useful  facility  in 
the  Milan  area.  In  a  similar  manner  the  expanded  program 
in  vocational  rehabilitation  presently  developing  at  Sacra 
Famiglia  in  Cesano  Boscone  will  provide  further  for  the 
needs  of  the  Milan  and  Turin  area.  Facilities  of  a  similar 
nature  are  in  the  process  of  development  in  other  urban 
centers.  Although  a  center  exists  at  Bari  in  southern  Italy, 
sponsored  by  INAIL,,  the  problem  of  placement  in  this 
sparsely  settled  area  of  the  country  remains  unsolved.  Re- 
training of  large  numbers  of  agricultural  workers  will  un- 
doubtedly become  a  necessity  and  will  demand  expanded  fa- 
cilities for  vocational  training.  No  progress  in  this  direc- 
tion is  evident  at  this  time. 

Tuberculosis  has  beenone  of  the  major  health  problems 
in  Italy  since  World  War  I.  Since  1928,  and  following  the 
development  of  I'Instituto  Nazionale  Previdenza  Sociale 
nella  lotta  Contro  la  Tubercolosi,  or  INPS,  much  progress 
has  been  made  in  the  care  and  rehabilitation  of  the  tubercu- 
lar. Centers  are  operated  by  INPS  in  all  sections  of  Italy 
including  the  more  remote  and  less  populated  sections  at 
the  tip  of  the  peninsula,  but  the  greatest  concentration  is  in 
the  north.  At  the  present  time,  over  60  centers  of  all  types 
are  operated  by  INPS  and  there  is  a  well-coordinated  na- 
tional program  developing.  With  regard  to  the  vocational 
rehabilitation  of  the  employable  tubercular,  the  philosophy 
is  one  of  deferring  training  until  the  post-cure  period  and 
isolating  the  training  centers  from  the  sanatoriums  and 
hospitals.  Significant  among  the  separate  training  centers 
is  the  Centro  Vigorelli  in  Milan.  This  is  a  completely  resi- 
dential center  with  a  broad  and  well -organized  comprehen- 
sive rehabilitation  program.  Follow-up  medical  care,  test- 
ing, and  social  adjustment  guidance  are  important  parts  of 
the  program.  All  of  the  functions  are  reflected  in  the  design 
and  character  of  the  facility  itself.  It  has  established  a  fine 
prototype  for  the  sort  of  vocational  rehabilitation  which  is 
most  neededthroughout  Italy.  The  research  and  testing  cen- 
ter for  the  tubercular  in  the  Forlanini  Institute  in  Rome  is  a 
supporting  element  in  the  overall  program. 

Because  of  the  long -standing  tradition  of  voluntary  serv- 
ice to  disabled  children  and  young  people,  it  is  logical  to 
assume    that    this    method    will    continue.      In    a     sense     the 
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voluntary  agencies  act  as  instruments  of  the  government, 
since  they  now  receive  financial  assistance  both  directly 
and  indirectly  from  the  welfare  agencies  of  the  state.  Cer- 
tain specific  agencies  will  continue  to  provide  facilities  for 
the  care  of  the  blind  and  deaf.  The  Fondazione  Pro  Juventute 
is  one  of  the  more  significant  of  the  voluntary  societies  which 
directly  administers  centers  for  handicapped  children  and 
young  people.  It  has  developed  a  nationwide  program, 
broadened  to  include  many  types  of  disabilities.  Of  the  8  or 
10  centers  currently  operated  by  the  Foundation,  the  newest 
and  most  comprehensive  is  the  Centro  Pilota  in  Milan.  Be- 
cause handicapped  children  are  not  educated  in  the  regular 
schools  in  Italy,  the  importance  of  the  residential  type  of 
facility  is  greatly  increased.  It  is  premature  to  attempt  to 
evaluate  the  relationship  of  the  building  and  the  program  in 
the  Centro  Pilota.  Although  it  is  a  well -integrated  building 
complex  with  excellent  space  and  equipment,  the  question 
as  to  the  validity  of  a  multi -story  structure  remains  to  be 
answered  until  the  program  is  fully  developed.  It  serves  a 
different  need  from  the  School  for  Disabled  Children  in 
Milan,  which  is  a  day  school  for  the  orthopedically  handi- 
capped. These  programs  in  Milan  are  not  typical  of  the 
rest  of  Italy.  They  are  indicative  of  the  progress  being 
made  in  this  phase  of  the  rehabilitation  program,  and  estab- 
lish a  basis  for  future  development  of  this  type  of  facility 
and  design. 

The  problem  of  training  personnel  to  staff  new  pro- 
grams in  rehabilitation  has  been  difficult.  The  Institute  of 
Physical  Medicine  in  Milan  has  developed  a  training  pro- 
gram for  physiotherapists  and  vocational  evaluators. 
Similar  training  programs  are  underway  in  the  new  trauma- 
tology centers  of  INAIL.  The  lack  of  personnel  remains  a 
limiting  factor  in  the  development  of  a  broad  rehabilitation 
program  for  the  entire  country.  The  tradition  of  social 
welfare  service  has  not  been  firmly  established  nor  has  the 
need  for  vocational  training  been  universally  accepted. 
The  burden  of  chronic  and  severe  unemployment  has  proved 
a  discouraging  factor  in  the  vocational  field,  extending  even 
to  the  utilization  of  sheltered  workshops.  Significant  pro- 
gress is  being  made  in  the  program  of  medical  services  and 
physical  rehabilitation.  There  are  individual  instances  of 
excellent  comprehensive  vocational  rehabilitation  programs, 
but  there  is  no  emerging  pattern  of  nationwide  development 
as  yet  apparent  in  this  area. 
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Greece 


GEOGRAPHY 

Greece  stretches  across  the  southern  portion  of  the 
Balkan  peninsula,  and  with  its  islands  occupies  51,000  square 
miles.  The  northern  borders  of  the  mainland  are  shared 
with  Albania  on  the  west,  Yugoslavia  and  Bulgaria  in  the  cen- 
ter, and  Turkey  on  the  east.  The  Pelopennesus  and  the 
islands  of  Crete  and  Rhodes  extend  south  into  the  Mediter- 
raneanSea,  while  the  lesser  islands  are  scattered  throughout 
the  Aegean  Sea  between  the  mainland  and  Turkey.  The  Pindus 
Mountains  run  from  north  to  south  through  the  mainland  of 
Greece.  Much  of  the  country  is  arid,  rocky  land  and  only  one 
fourth  of  its  area  is  arable.  Its  principal  cities  are  Athens, 
Piraeus,  and  Salonika. 

CLIMATE 

The  climate  of  Greece  is  generally  hot  and  dry.  The 
coastal  areas  are  tempered  by  breezes  during  summer  and 
autumn.  The  Macedonia  region  has  the  coldest  winter 
weather.  The  eastern  plains  are  the  driest  while  the  west 
coast  receives  a  generally  heavy  rainfall.  The  winter  rains 
are  torrential  in  character  producing  a  heavy  run-off  which 
does  not  penetrate  the  soil.  The  greatest  annual  rainfall  is 
in  the  high  mountains. 

RESOURCES 

Greece  has  a  population  of  over  eight  million  people  of 
whonn  two  million  live  in  the  nrietropolitan  area  of  Athens. 
Salonika  is  slowly  developing  as  its  second  city  of  im- 
portance and  a  new  highway  system  is  being  developed  be- 
tween Athens  and  Salonika.  The  rural  areas  of  Greece  are 
sparsely  populated. 

The  country  is  chiefly  agricultural  although  the  indus- 
trialization of  Greece  is  beginning  to  progress.  More  than 
three-fourths  of  the  mainland  is  covered  by  lakes,  rivers, 
and  mountains.  Virtually  all  of  the  forest  land  is  state - 
owned  and  a  program  of  reforestation  is  now  under  way.  The 
major  agricultural  products  are  tobacco,  olives,  grapes, 
wheat,  corn,  citrus  fruits,  raisins,  and  figs.   Sheep  and  goats 

708-9J7  0-6J-16  227 


predominate  as  livestock  and  much  wool  is  produced.  Min- 
ing production  includes  iron,  copper,  lead,  zinc,  and  bauxite, 
and  marble  is  quarried  in  several  areas. 

Greece  ranks  about  fifth  in  the  world  in  merchant  ma- 
rine tonnage  although  a  large  percentage  of  its  merchant 
fleet  is  registered  under  other  nationalities.  A  large  hydro- 
electric development  in  recent  years  has  helped  to  increase 
industrial  resources.  Cooperative  agreements  have  been 
reached  for  the  exchange  of  electric  power  between  Greece 
and  Yugoslavia. 


ECONOMY 

During  World  War  II  until  1944  Greece  was  occupied  by 
Germans,  Italians,  and  Bulgarians.  At  the  end  of  the  war  an 
attempt  was  made  by  Communist  forces  to  seize  power.  In 
1952,  following  a  period  of  civil  war  lasting  nearly  five  years, 
a  period  of  stability  was  established.  Local  authorities 
retained  very  little  control. 

Greece  suffered  heavily  during  the  war  and  its  after- 
math. A  great  deal  of  reconstruction  was  necessary  and  only 
basic  services  could  be  provided  for  the  welfare  of  the 
population.  Earthquake  damage  following  the  war  increased 
the  numbers  of  the  homeless  and  destitute.  Greece  received 
assistance  during  this  period  from  the  American  Near  East 
Foundation,   UNICEF,  CARE,  and  other   voluntary  agencies. 

Today  the  economy  of  Greece  is  showing  signs  of  sta- 
bility and  growth.  Traditionally  it  has  had  a  village -type  of 
social  life  in  which  the  care  and  assistance  of  the  individual 
in  need  have  been  provided  by  the  family  and  local  authori- 
ties. With  increasing  centralization  of  political  responsi- 
bility and  the  movement  of  large  segments  of  the  working 
population  to  industrial  centers  such  as  Athens  and  Salonika, 
the  village  way  of  life  is  slowly  dying  out.  The  economy  has 
not  improved  to  the  degree  that  adequate  welfare  services 
can  be  provided  on  a  national  basis.  Unemployment  is  still 
widespread,  particularly  in  the  ranks  of  unskilled  labor. 
It  has  been  extremely  difficult  to  provide  a  comprehensive 
program  for  the  rehabilitation  of  disabled  persons.  The 
pressing  need  for  the  care  of  handicapped  children  has  been 
given  a  high  priority. 

Although  Greece  is  an  agricultural  country,  it  is  not 
altogether  self-sufficient  in  food  resources.  Much  of  the 
land  is  used  for  the  high  return  production  of  such  crops 
as  tobacco,  olives,  and  grapes,  forcing  the  importation  of 
basic  food  supplies. 
STATUS  OF  REHABILITATION 

The  art  of  healing  became  part  of  the  fabric  of  the 
civilization    of   ancient   Greece.     A    handicapped  person    is 

Z28 


definedin  the  Iliad  as  "he  whose  body  is  partially  damaged." 
In  Plato's  Republic,  a  disabled  person  is  defined  more 
broadly  as  "he  who  is  crippled  and  enfeebled  in  body,  mind, 
or  soul."  There  is  in  modern  Greece  a  general  awareness 
of  the  social  problem  of  disability ,  and  the  aim  is  to  provide 
a  program  on  a  national  scale  to  meet  the  needs  of  the 
handicapped. 

According  to  statistics  obtained  in  the  census  of  1951, 
there  were  at  least  140,000  disabled  persons  in  all  cate- 
gories. Allowing  for  error  s  of  omission  in  the  survey, based 
on  the  traditional  hesitancy  in  avowing  disabilities  inGreece, 
it  can  be  assumed  that  by  I960  there  were  over  190,000 
handicapped  persons.  The  total  number  of  handicapped 
children  is  probably  close  to  50,000. 

The  following  data  is  based  on  the  census  of  1951, 
giving  the  number  of  persons  in  certain  categories  of  dis- 
ability in  the  general  population. 

Blind 23,211 

Deaf 8,778 

Dumb 718 

Deaf  and  dumb 6,111 

Amputees 20,895 

Incurables 32,661 

General  Categories.  .  .  .  8,685 

The  following  data  gives  the  number  of  disabled  children 
in  certain  categories  who  were  either  resident  in  an  insti- 
tution or  receiving  care  as  out-patients. 

Disability  of  locomotor  systems 15,000 

Disability  of  sensory  system 4,000 

Chronic  diseases  of  lungs,  heart,  etc.    .  .  10,000 

Psychopathic  and  mentally  ill 5,000 

Mentally  retarded 5,000 

Services  for  the  Handicapped 

There  are  three  governmental  agencies  in  Greece 
charged  with  providing  services  for  the  handicapped,  the 
Ministry  of  Social  Welfare,  the  Ministry  of  Labor,  and  the 
Social  Insurance  Institute, 

The  Ministry  of  Social  WeKa re  provides  services  through 
the  National  Board  for  the  Rehabilitation  of  the  Handicapped, 
the  Section  for  Institutions  and  Societies,  the  Committee  for 
the  Protection  of  the  Blind,  and  an  additional  committee  for 
fund  raising  for  the  blind. 

The  Ministry  of  Labor  provides  the  employment  sec- 
tion, which  furnishes  counsellors  for  all  rehabilitation  cen- 
ters   in   Athens,   and  a    special   committee   to    assist   in  the 
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GREECE 


St.  Paul's  Traumatology 
and  Rehabilitation 
Hospital  at  Kifissia. 
Main  treatment  center  at  right 
flanked  by  staff  residence  wing. 


The  Rehabilitation  Center 

for  Crippled  Children  -  PIPKA  -  at  Voula. 

View  shows  one  of 

the  ward  and  classroom  units. 


Gymnasium  for  remedial  exercise  and  therapy. 
Rehabilitation  Center  for  Crippled  Children  at  Voula. 


.   JikX. 
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end  School  of  the  Hellen.c  Socety  for  Crippled  Children.        School  of  the  Hellenic  Society  for  Crippled  Children. 


St.  Paul's  Rehabilitation  Hospital 
neoring  completion.    Treatment  rooms 
appear  on  lower  floors,  ward  floors  above. 
Research  wing  is  on  the  right. 


Teaching  and  residence  units  of 
the  Agricultural  and  Technical  School  for 
the  Blind,  Sepolia  -  Athens. 


General  view  of  the  Agricultural 
and  Technical  School  for  the  Blind  at 
Sepolia  -  Athens.    Gardens  and  administration 
building  in  the  rear. 


rehabilitation  of  those  handicapped  by  work  accidents.  It 
has  established  labor  exchange  bureaus  which  aid  the  handi- 
capped. 

The  Social  Insurance  Institute  provides  for  medical  care 
and  limited  vocational  rehabilitation. 

The  principal  center  for  the  rehabilitation  of  adult 
civilian  handicapped  is  the  KAPAPS  Center  at  Psyhico  in 
Athens  under  the  direction  of  the  Ministry  of  Welfare,  as- 
sisted by  the  American  Near  East  Relief  Foundation.  It  has 
been  in  operation  since  1945,  and  in  1950  it  was  charged  with 
the  administration  of  the  state  programfor  the  rehabilitation 
of  the  physically  handicapped  above  the  age  of  15.  It  operates 
in  affiliation  with  state  hospitals  in  the  vicinity  of  Athens. 
The  program  includes  medical  and  vocational  rehabilitation, 
education  at  a  primary  school  level,  training  in  social 
adjustment,  and  a  planning  section  for  coordination  of  the 
various  rehabilitation  programs  throughout  Greece. 

The  St.  Paul's  Rehabilitation  Hospital  for  Accidents  and 
Injuries  was  originally  established  as  a  military  facility 
but  since  1951  it  has  received  patients  referred  by  the 
Ministry  of  Social  Welfare  and  by  insurance  carriers  cover- 
ing industrial  workers.  State  care  for  war  injured  began  as 
early  as  1830.  Veterans  are  provided  with  hospital  care, 
prosthetic  appliances,  vocational  training,  and  pension  al- 
lowances, all  on  a  limited  scale.  In  recent  years  disability 
insurance  has  been  established  for  workers  in  urban  cen- 
ters. In  1961  this  protection  was  extended  to  cover  rural 
workers  on  a  limited  scale. 

Hospitals  which  have  a  medical  rehabilitation  depart- 
ment include  the  Athens  Laikon  Hospital,  the  Army  Nursing 
Home  Metochikon  Tameion,  the  Greek  Red  Cros  s  Askelepeion 
at  Voula,  the  Askelepeion  Lerou,  the  Orthopedic  Hospital  at 
Kilkis,  and  the  Aghia  Sophia  Childrens  Hospital. 

Rehabilitation  services  are  also  administered  by  the 
Health  Insurance  Fund  of  the  National  Bank  of  Greece.  Most 
of  the  orthotic  and  prosthetic  appliances  used  throughout 
Greece  are  supplied  by  the  Orthopedic  Factories  of  War 
Veterans  in  Athens,  Salonika,  Janniana,  and  Kerakleion  in 
Crete.  There  are  19  hydrotherapy  centers.  52  Centers  of 
Social  Welfare  and  1500  medical  clinics  provide  diagnostic 
services  and  plan  programs  of  treatment  prior  to  referring 
patients  to  rehabilitation  centers. 

Special  Facilities  for  the  Sensorial  Handicapped 

Facilities  for  the  blind  which  care  for  both  adults  and 
children  include  the  Home  and  School  for  Blind  Girls  in 
Marcussi,  the  Society  for  the  Welfare  of  the  Blind  in  Pelo- 
ponnissos,  the  Rehabilitation  Home  for  the  Blind,  the  Light- 
house for  the  Blind  in  Athens,  the  Rural  and  Technical  School 
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for  the  Blind  in  Athens,  and  the  workshops  for  the  blind 
operated  by  the  Ministry  of  Social  Welfare.  Facilities  for 
children  only  include  the  Home  for  the  Blind  in  Kallithea 
and  the  School  for  the  Blind  of  Northern  Greece. 

Facilities  for  the  deaf  and  dumb  include  the  National 
Institution  for  the  Protection  of  the  Deaf  and  Dumb  which  has 
a  central  school  in  Athens,  a  school  in  Patras,  and  a  school 
in  Salonika,  the  Model  School  for  Deaf  and  Dumb  in  Glyfada, 
the  Special  Center  Yannatou.and  the  Association  of  the  Deaf 
and  Dumb  in  Athens. 

Facilities  for  Handicapped  Children 

Under  the  administration  of  The  National  Foundation  of 
Social  Welfare  and  Assistance  (PIPKA)  a  number  of  facilities 
are  available  for  handicapped  children  including  the  Penteli 
Orthopedic  Clinic,  30  special  provincial  clinics  for  children, 
the  Polyclinic  of  Athens,  and  the  Convalescent  Home  in 
Penteli. 

The  following  programs  include  general  child  welfare 
activities  as  well  as  rehabilitative  treatment.  Because  of 
the  disproportionate  and  unjust  deprivation  of  children 
brought  by  the  war  and  its  lingering  aftermath,  the  greatest 
attention  and  most  concentrated  efforts  lie  in  the  direction 
of  aid  to  children.  The  Ministry  of  Welfare  places  25,000 
children  annually  in  foster  homes  andoperates  33  rural  day 
nurseries,  57  national  kindergartens,  70  children's  camps, 
and  19  preventoria.  The  Ministry  of  Education  operates  135 
school  camps  for  50,000  children  per  year,  provides  sup- 
plementary meals  for  600,000  children  per  year,  maintains 
T.  B.  detection  units  for  school  children,  and  maintains 
schools  for  trachomatic  children.  Other  agencies  assisting 
children  include  The  Royal  Welfare  Fund,  The  Greek  Red 
Cross,  and  The  Hellenic  Society  for  the  Mental  Health  of  the 
Child. 


Expansion  Program 

A  recent  national  report  has  proposed  a  program  of 
development  of  rehabilitation  services  throughout  Greece 
between  1961  and  1964,  including  the  establishment  of  52 
local  rehabilitation  committees  to  develop  programs  of  vo- 
cational rehabilitation,  a  new  rehabilitation  center  at 
Salonika,  a  comprehensive  rehabilitation  center  at  Crete, 
expansion  of  the  existing  sheltered  workshops  for  the  blind, 
and  an  expansion  and  improvement  program  involving  11 
other  facilities  of  diversified  types.  The  estimated  overall 
cost  is  94,000,000  Drachmas. 

The  help  which  has  come  from  UNICEF,  the  American 
Near   East  Foundation,   the  World   Health  Organization,   the 
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International  Labor  Organization,  the  World  Rehabilitation 
Fund,  and  others  is  now  diminishing  and  it  will  become  in- 
creasingly the  task  of  the  Greek  government  to  carry  on  the 
program. 

Facilities  Visited 

GR-l  "KAPAPS"  The  Hellenic  Rehabilitation  Center  for 
Disabled,  Psyhico 

OR -2  Rehabilitation  Center  and  School  of  the  Hellenic  So- 
ciety for  Crippled  Children,  Athens 

GR-3      The  Lighthouse  for  the  Blind,  Athens 

GR-4  The  Agricultural  and  Technical  School  for  the  Blind, 
Sepolia -Athens 

GR-5      The  School  for  Retarded  Children,  Athens 

GR-6  The  National  Institute  for  the  Protection  of  the  Deaf 
and  Dumb,  Kifissia -Athens 

GR-7  Rehabilitation  Center  for  Crippled  Children  (PIPKA), 
Voula 

GR-8  St.  Pauls  Traumatology  and  Rehabilitation  Hospital, 
Kifissia -Athens 

GR-l      "KAPAPS"  THE  HELLENIC  REHABILITATION  CEN- 
TER FOR  DISABLED 
Psyhico 

Established  1945 
Director:    Mr.  Spiros  Theologos 

Location 

The  central  facility  is  located  in  the  Psyhico  district 
about  four  miles  northeast  of  the  center  of  Athens.  The  site 
is  a  fairly  level  plot  on  a  high  elevation  overlooking  the  city 
toward  the  south.  The  surrounding  area  is  generally  resi- 
dential in  character.  The  site  is  not  large  but  there  are 
areas  devoted  to  outdoor  exercise  and  recreation  and  the 
large  shade  trees  help  to  create  the  atmosphere  of  a  small 
park.    It  can  be  reached  easily  by  public  transportation. 

The  Technical  School  of  KAPAPS  is  located  southwest 
of  the  central  facility  on  Filimonos  Avenue  near  Alexandrar 
Boulevard.  The  five -acre  site  is  somewhat  long  and  rec- 
tangular, sloping  toward  the  south. 

The  small  sheltered  workshop  for  the  blind  is  near  the 
center  of  Athens,  occupying  a  very  modest  one-story  resi- 
dence building  on  a  temporary  basis. 

Building  Characteristics 

The  central  facility  for  KAPAPS  is  made  up  of  a  small 
group   of  buildings   which  surround   the    original    residential 
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structure  in  which  the  program  began.  The  original  building 
is  a  square  two -story  masonry  structure  which  has  been 
remodelled. 

On  the  first  floor  is  the  admissions  office  and  record 
room  on  the  right  of  a  central  lobby.  To  the  left  of  this  area 
lies  the  food  services  department  including  the  preparation 
kitchen  and  dining  roonn  for  annbulatory  patients.  Also  in- 
cluded on  this  floor  are  the  areas  devoted  to  physiotherapy 
and  electrotherapy  which  are  very  modest  in  size  in  relation- 
ship to  the  patient  load. 

On  the  second  floor  at  the  rear  of  the  building  are  the 
administration  offices  and  two  nursing  wards  which  are  re- 
served for  ambulatory  female  patients. 

Connected  to  the  main  structure  on  the  north  side  of  the 
site  are  four  separate  one -story  units  of  a  barracks  type 
which  are  used  as  nursing  wards  for  bed  patients  of  both 
sexes.  West  of  the  main  building  are  two  slightly  larger 
one -story  units  which  house  the  gymnasium  and  the  depart- 
ment of  occupational  therapy  and  prevocational  evaluation. 
There  are  additional  staff  offices  in  these  units.  All  of  these 
separate  structures  are  temporary  buildings  with  minimum 
facilities. 

The  facilities  at  this  site  cannot  be  considered  adequate 
for  the  progrann  which  they  house.  This  location  is  tem- 
porary and  a  new  structure  is  planned  for  a  site  which  is 
now  occupied  in  part  by  the  technical  school. 

The  Technical  School  of  KAPAPS  is  a  residential  train- 
ing facility.  On  the  east  side  of  the  plot  are  located  the 
training  sections  with  various  vocational  shops.  These  are 
mainly  one -story  masonry  structures  with  some  basement 
space.  The  shops  are  arranged  in  sequence,  connected  by  an 
outside  corridor.  Theoretical  and  applied  training  areas  are 
generally  in  each  shop.  The  program  includes  woodworking, 
metal  work,  welding,  watch  repair,  and  the  electrical  and 
mechanical  trades.  There  is  also  a  prosthetic  appliance 
assembly  shop. 

On  the  west  boundary  of  the  site  is  a  two -story  dornni- 
tory  which  houses  the  residential  trainees.  On  the  south 
side  is  a  large  recreation  and  assembly  building.  The  entire 
north  section  of  the  site  is  reserved  for  the  new  rehabilita- 
tion center  which  is  to  replace  the  temporary  facility  at 
Psyhico.  The  site  proper  is  not  actually  large,  and  there  is 
considerable  question  concerning  the  advisability  of  locating 
here.  There  are  other  sites  nearer  the  coastal  section  which 
are  much  larger  and  would  be  more  desirable  from  many 
standpoints.    Plans  call  for  starting  the  new  building  in  1962. 

The  sheltered  workshop  accommodates  15  persons.  The 
present  program  is  very  limited,  including  brush  nnaking, 
seat  caning,  and  basket  nnaking.  Some  state  subsidy  is  pro- 
vided  and  the  state  purchases  the    products  for  its  own  use. 
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Program 

The  KAPAPS  center  was  established  in  1945  by  the 
American  Near  East  Foundation  and  was  placed  under  the 
administration  of  the  Ministry  of  Social  Welfare  in  1950. 
It  is  the  only  state -operated  comprehensive  rehabilitation 
center  for  adults  in  Greece,  serving  persons  over  15  years 
of  age  with  any  type  of  disability.  Patients  are  generally 
referred  by  the  Ministry  of  Social  Welfare. 

The  total  bed  capacity  of  the  center  in  its  three  branches 
is  215.  There  are  an  additional  150  out-patients  receiving 
care  in  the  different  departments.  The  services  include 
medical  diagnosis  and  treatment,  physical  therapy,  occupa- 
tional therapy,  speech  therapy,  provision  of  orthotic  and 
prosthetic  devices,  social  case  work  and  group  work,  vo- 
cational counselling,  testing,  vocational  training,  and  job 
placement. 

The  staff  of  162  employees  includes  7  physicians,  10 
physiotherapists,  4  occupational  therapists,  47  vocational 
instructors  and  aides,  4  vocational  counsellors,  9  nurses, 
and  other  technical  and  non -technical  personnel. 

Since  its  inception  to  I960,  14,100  persons  from  all 
areas  in  Greece  have  received  treatment  and  training  at 
KAPAPS.  Over  70  per  cent  have  returned  to  productive 
employment.  More  than  1000  individuals  have  been  trained 
in  a  specific  vocation  in  periods  ranging  from  6  to  24 
months.  Persons  from  villages  are  encouraged  to  return 
to  their  locality  after  training  is  complete.  CARE  has  sup- 
plied 150  sets  of  tools  to  individuals  who  have  completed  vo- 
cational training  programs  during  the  past  five  years  in  ad- 
dition to  its  general  program  of  providing  food  supplies, 
machinery,  and  other  equipment. 

Under  an  American  teaching  staff  the  first  physio- 
therapists to  be  trained  in  Greece  were  graduated  in  1946. 
In  1951  a  training  program  for  remedial  exercise  and  other 
corrective  therapeutic  procedures  was  established. 

Two  research  projects  were  begun  under  the  sponsor- 
ship of  the  World  Commission  on  Research  in  Rehabilitation 
dealing  with  the  rehabilitation  of  the  mentally  ill  and  the 
improvement  of  orthotic  and  prosthetic  appliances. 

Support 

In  1950  the  subsidy  from  the  Ministry  of  Social  Welfare 
was  1,480,000  Drachmas  and  the  income  from  other  sources 
only  12,811  Drachmas.  In  I960  the  subsidy  was  3,200,000 
Drachmas  while  the  income  from  other  sources  rose  to 
2,246,000  Drachmas. 
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GR-2  REHABILITATION  CENTER  AND  SCHOOL  OF  THE 
HELLENIC  SOCIETY  FOR  CRIPPLED  CHILDREN 
Athens 

Established  1937-1957 
Director:    Mr.  Emile  Skoufopoulos 

Location 

During  its  early  years,  the  diagnostic  clinic  of  the 
Hellenic  Society  for  Crippled  Children  was  housed  in  the 
Pediatric  Clinic  of  Athens.  In  1939  it  nraoved  to  separate 
quarters  and  in  1957  the  present  center  was  completed  for 
occupancy.  This  new  facility  is  locatedatl6  Kononos  Street, 
in  the  Pangrati  section  of  Athens.  It  is  an  excellent  location 
on  a  high  elevation  in  a  generally  residential  area.  The  site 
occupies  about  four  acres  and  is  large  enough  for  future  ex- 
pansion. It  is  well  protected  from  encroachment  on  all  sides 
and  there  are  areas  for  outdoor  recreation  and  exercise, 
attractively  landscaped.  Public  transportation  facilities 
are  good. 

Building  Characteristics 

The  building  group  is  made  up  of  a  two -story  central 
block  with  three  one -story  units  projecting  to  the  north, 
south,  and  east.  It  is  a  modern  fireproof  building  of  good 
functional  quality.  The  central  unit  contains  the  general 
lobby  and  admissions  and  records  offices.  The  administra- 
tion and  professional  staff  offices  occupy  the  second  floor. 
The  south  wing  is  the  medical  rehabilitation  unit  which  in- 
cludes a  physiotherapy  department,  a  section  for  hydro - 
therapy  with  three  treatment  units,  and  a  gymnasium.  There 
are  also  smaller  sections  devoted  to  electrotherapy  and  oc- 
cupational therapy.  Extending  from  this  unit  is  an  excellent 
shop  for  the  production  of  orthopedic  appliances.  Diagnostic 
work  is  conducted  in  a  separate  area  adjacent  to  the  main 
lobby. 

The  classroom  wings  house  well-equipped  units  which 
are  large  and  well  arranged  including  areas  for  kinder- 
garten, primary,  and  elementary  school  instruction.  Classes 
are  kept  snnall,  generally  accommodating  8  to   1 0  pupils. 

Program 

This  center  is  non-residential  and  provides  treatment, 
education,  and  training  for  approximately  150  children  daily. 
The  age  limit  is  15  years  but  exceptions  are  made.  Only 
children  who  need  continuing  medical  care  are  admitted  to 
the  educational  program.  Outpatients  are  accepted  for 
treatment  and  evaluation  in  the  medical  and  vocational  areas. 
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Services  are  available  in  physical  medicine,  occupational 
therapy,  vocational  guidance,  and  social  welfare  assistance. 
Through  an  affiliation  with  the  Children's  Hospital  "Aghia 
Sophia"  in  Athens,  surgical  care  and  special  medical  serv- 
ices are  provided. 

The  staff  includes  eight  consulting  physicians,  eight 
physiotherapists,  additional  physiotherapy  supervisors,  three 
social  welfare  workers,  seven  teachers,  and  four  diagnostic 
aides. 

Support 

The  initial  support  was  provided  by  the  American  Near 
East  Foundation.  In  1950  a  gift  from  the  Stan.  G.  Embiricos 
Fund  provided  the  resources  for  the  new  building.  At  that 
time  the  Ministry  for  Social  Welfare  assumed  a  role  in  ad- 
ministering the  center  and  has  provided  both  direct  sup- 
port and  subsidy  funds  since  that  time.  Additional  financial 
help  comes  from  the  Royal  Providence  Fund,  annual  church 
collections,  and  private  donations.  Figures  are  not  currently 
available  on  total  operating  costs. 


GR-3     THE  LIGHTHOUSE  FOR  THE  BLIND 

Athens 

Established  1959 

Director:    Miss  Fani  Mavroudi 

Location 

This  new  center  is  located  in  southeast  Athens  in  a 
section  which  is  being  cleared  and  rebuilt.  The  surrounding 
area  will  be  essentially  residential.  The  site  proper  is  a 
section  of  a  city  block  and  is  enclosed  on  three  of  its  bound- 
aries. It  is  a  small  facility  and  will  accommodate  very  little 
expansion.   It  may  be  reached  easily  by  public  transportation. 

Building  Characteristics 

This  center  is  housed  in  a  new  modern  two-story  struc  - 
ture.  On  the  firstfloor  is  the  entrance  lobby,  administrative 
offices,  a  small  room  for  training  in  switchboard  operation, 
and  an  area  housing  a  program  for  the  production  of  books 
in   Braille,    including  typesetting,    press  work,    and  binding. 

On  the  second  floor  there  is  a  dining  room  and  kitchen 
for  the  resident  trainees,  a  lounge,  and  recreation  rooms. 
There  are  three  large  dormitory  rooms  accommodating  six 
persons  each. 

In  the  rear  of  the  main  building  there  are  two  one -story 
temporary   buildings  accommodating   the  weaving   program, 
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basket  making,  and  brush  work.     These  are  not  large  areas 
but  the  space  is  ample  for  the  size  of  the  program. 

Program 

Approximately  40  persons  can  be  trained  at  this  facility 
but  only  half  can  be  adnnitted  as  residents.  The  program  is 
for  the  adult  blind  and  a  large  part  of  the  work  involves  the 
printing  and  binding  of  hyinn  books  and  other  religious  pub- 
lications. The  weaving  and  basket  work  are  sold  through 
special  outlets  in  Athens.  The  training  of  telephone  switch- 
board operators  has  been  a  successful  part  of  the  program 
in  recent  years.  The  staff  is  relatively  small  but  adequate 
to  the  needs  of  the  facility. 

Support 

The  principal  support  comes  from  the  Lighthouse  for 
the  Blind  Society  through  public  gifts  and  donations.  Indirect 
support  is  derived  from  subsidies  paid  to  resident  trainees 
through  welfare  insurance  programs  and  State  agencies. 

GR-4     THE    AGRICULTURAL  AND  TECHNICAL  SCHOOL 
FOR  THE   BLIND 
Sepolia-Athens 
Established:    1950 
Director:    Mr.  Emm.  Kefakis 

Location 

This  facility  is  on  Finikis  Street  in  the  Sepolia  district 
northwest  of  the  center  of  Athens.  The  site  is  a  level  plot 
of  about  20  acres  on  a  high  elevation  overlooking  the  city. 
The  surrounding  area  is  mostly  residential  in  quality.  The 
site  is  fairly  well  protected  although  somewhat  small.  It 
may  be  reached  by  public  transportation  from  the  center  of 
Athens. 


Building  Characteristics 

The  entrance  to  the  site  is  from  the  short  side  of  a 
rather  long  rectangular  plot,  A  staff  residence  building  and 
reception  facility  is  positioned  immediately  on  the  right  of 
the  entrance  drive.  On  either  side  of  the  central  driveway 
are  individual  gardens,  poultry  buildings,  and  service  fa- 
cilities. The  administration  and  training  center  and  the 
residence  buildings  are  at  the  rear  of  the  site.  These  build- 
ings are  modern  structures  which  have  been  built  recently. 
The  administration  and  training  center  is  a  two -story 
structure  including  basement  facilities.    On  the  ground  floor 
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to  the  left  of  the  main  entrance  are  the  medical  section, 
classrooms,  and  staff  facilities.  On  the  right  are  lounge 
rooms  and  dining  facilities.  On  the  second  floor  are  the  ad- 
ministrative and  staff  offices  and  additional  classroom 
space.  The  vocational  training  shops  on  the  ground  floor 
are  equipped  for  training  in  agricultural  vocations,  includ- 
ing animal  husbandry,  poultry  raising,  and  horticulture. 
Training  in  the  maintenance  of  equipment  includes  soldering 
and  welding,  carpentry,  metal  machine  operation,  electrical 
maintenance,  and  general  repair  work.  Certain  adaptations 
have  been  made  on  the  equipment  to  increase  the  safety 
factor  for  the  blind.  In  the  building  itself,  no  particular 
special  facilities  are  provided. 

The  residence  dormitory  is  a  modest  two -story  struc- 
ture of  straightforward  design  adjacent  to  the  main  ad- 
ministrative building.  Approximately  20  persons  can  be 
housed  in  this  unit. 

Extending  on  either  side  of  the  rectangular  plot  are 
poultry  houses,  gardens,  and  small  orchards.  About  20 
trainees  can  be  taught  simultaneously.  Each  working  section 
is  autonomous  with  individual  facilities  for  each  trainee. 

Program 

The  primary  aim  of  this  program  is  to  train  the  blind 
from  the  rural  villages  in  modern  methods  of  poultry 
raising,  dairy  husbandry,  and  horticulture.  Each  trainee  is 
provided  with  an  individual  poultry  house,  a  flock  of  100 
fowl,  a  small  garden,  and  a  fruit  orchard.  Theoretical  train- 
ing is  an  important  part  of  the  program  and  includes  academic 
work  under  the  director,  himself  blind,  in  genetics,  breed- 
ing, the  care  and  feeding  of  poultry  and  dairy  cattle,  and 
marketing  procedures.  The  basic  course  work  includes 
language,  commercial  arithmetic,  and  bookkeeping. 

In  I960  the  program  was  not  a  large  one  in  terms  of 
numbers  mostly  because  of  staff  limitations.  The  program 
is  experimental  and  as  it  develops  it  will  be  possible  to  re- 
cruit staff  from  the  trainees.  This  program  offers  promise 
of  becoming  a  substantial  accomplishment  in  meeting  the 
needs  of  the  large  number  of  Greek  blind,  when  proper  sup- 
port is  available.  The  present  staff  numbers  6  and  there 
are  approximately  20  trainees. 

Support 

This  training  facility  receives  support  from  the  Ministry 
of  Social  Welfare  as  well  as  from  other  state  agencies.  Ad- 
ditional funds  are  received  from  national  societies  for  the 
blind  and  from  private  sources.  No  figures  are  currently 
available  on  annual  costs. 
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GR-5     THE  SCHOOL  FOR  RETARDED  CHILDREN 
Kesariani-Athens 
Established  c.  1954 

Location 

This  school  is  located  in  the  Kesariani  section  in  the 
eastern  part  of  Athens.  The  site  of  about  15  acres  faces 
toward  an  open  park-like  area.  It  is  surrounded  by  a  sub- 
standard residential  section.  There  is  ample  room  for  the 
expansion  of  building  facilities.  Some  improvements  have 
been  made  by  way  of  landscaping  and  development  of  rec- 
reational areas. 

Building  Characteristics 

The  site  is  essentially  square  and  is  approached  from 
the  east.  Extending  along  the  east  boundary  is  a  long  one- 
story  classroom  and  administration  building.  It  is  made  up 
of  a  series  of  six  classroom  units  connected  by  a  continuous 
covered  passageway.  There  are  modest  recreational  facili- 
ties and  a  small  dining  area  for  the  midday  meal.  The  class  - 
rooms  are  supplied  with  simple  equipment.  At  the  end  of  the 
classroom  building  is  a  small  detached  structure  which  is 
being  developed  as  a  training  shop  for  woodworking  and 
other  skills. 

These  facilities  are  minimal  and  cannot  be  considered 
adequate  for  the  program.  If  the  services  were  to  expand  to 
meet  even  the  basic  needs  of  the  community,  much  develop- 
ment beyond  the  present  facilities  would  be  required. 

Program 

This  program  attempts  to  provide  basic  education  for 
children  between  the  ages  of  5  and  15  who  suffer  from 
cerebral  palsy  and  intellectual  limitations  imposed  by 
congenital  handicaps.  About  40  children  can  be  cared  for  on 
a  day  school  basis.  Classes  are  mixed  in  age  level  and  dis- 
abilities, and  there  is  little  in  the  way  of  special  techniques 
available  for  the  program. 

The  accomplishments  of  this  program  depend  largely 
on  the  determination  and  dedication  of  the  woman  who  is 
currently  directing  the  school.  The  staff  is  small  and 
although  they  lack  formal  training  their  dedication  has  led 
to  the  fullest  possible  use  of  resources  and  opportunities. 
Needless  to  say,  the  school  deserves  more  adequate  support. 

Support 

This  school  receives  limited  support  from  the  Ministry 
of  Education  and  the  Ministry  of  Welfare.   The  city  of  Athens 
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and  voluntary  agencies    provide  some    financial   assistance. 
No  exact  figures  on  costs  are  available. 

GR-6     THE    NATIONAL  INSTITUTE  FOR  THE   PROTEC- 
TION OF  THE  DEAF  AND  DUMB 
Kifisia-Athens 
Established  1937 
Director:    M.  Baz.  I.  Lazanas 

Location 

This  institute  is  located  in  the  Kifisia  section,  some 
distance  northeast  of  the  center  of  Athens.  It  is  in  a  resi- 
dential-commercial section.  The  site  itself  is  fairly  re- 
stricted in  size,  occupying  a  portion  of  a  city  block.  The 
building  covers  more  than  one4ialf  of  the  site,  the  remainder 
being  used  for  recreational  space.  There  is  little  room  for 
the  expansion  of  the  present  buildings.  The  site  is  enclosed 
by  protective  walls  and  metal  fences.  Public  transportation 
is  available  to  the  site  from  the  center  of  Athens. 

Building  Characteristics 

This  school  building  was  completed  in  1938  but  was  taken 
over  directly  as  an  emergency  hospital  which  functioned 
through  the  war  and  the  revolution,  returning  to  its  present 
use  in  I960.  It  is  a  three -story  masonry  structure  which  is 
approximately  60  by  200  feet. 

The  principal  entrance  faces  south  and  is  at  the  west 
end  of  the  building  block.  On  the  ground  floor  adjacent  to  the 
entrance  lobby  is  the  administrative  area.  The  remainder 
of  the  ground  floor  is  occupied  by  classrooms  for  the  younger 
children.  There  are  six  such  units  and  the  classes  are  kept 
small,  generally  less  than  12  to  a  class,  A  certain  amount 
of  speech  training  equipment  is  available  and  the  children 
receive  a  good  deal  of  individual  attention. 

On  the  second  floor  there  are  eight  alcove  classrooms 
for  the  older  students.  The  open  alcove  system  provides  for 
more  adequate  supervision  and  creates  no  acoustic  problem, 
since  noise  level  and  sound  transmission  are  not  critical. 
The  third  floor  is  devoted  to  dormitory  space  arranged  in 
similar  open  alcoves,  with  a  capacity  of  six  beds  in  each 
alcove.  The  building  in  general  is  in  serious  need  of  mod- 
ernization and  repair.  Relatively  little  has  been  done  since 
it  was  returned  to  the  National  Institute, 

Program 

The  program  of  speech  training  in  this  institute  follows 
the  method  of  articulation,  lip  reading,  and  audio -education. 
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The  program  is  well  organized  and  is  conducted  by  a  young 
staff  who  appear  quite  competent.  The  facility  has  a  capacity 
of  150  pupils  per  day  ofwhichBOare  resident.  In  cooperation 
with  the  National  Royal  Institute ,  students  who  have  completed 
their  studies  are  sent  to  technical  schools  for  vocational 
training  in  cabinet  work,  furniture  production,  building  trade 
vocations,  and  other  fields.  In  addition  to  the  director  and 
his  assistant  there  are    14  teachers  trained  in  speech  work. 

The  National  Institute  has  three  schools  located  in 
Athens,  Salonika,  and  Patras.  The  Patras  school  was  estab- 
lished in  1952  and  the  Salonika  institution  in  1957.  They 
can  accommodate  60  to  7  0  pupils.  Plans  include  the  founding 
of  new  schools  in  the  provinces,  the  enlargement  of  the 
present  schools,  and  the  organization  of  several  vocational 
training  facilities. 

The  magnitude  of  the  problem  in  this  particular  phase 
of  rehabilitation  work  is  indicated  by  the  fact  that  there  are 
currently  over  1000  seriously  handicapped  deaf  and  dumb 
children  of  whom  only  280  receive  any  type  of  education. 

Support 

Funds  for  this  program  come  from  the  Ministry  of 
Welfare  and  the  Ministry  of  Education  as  well  as  from 
private  donations.  The  support  funds  thus  far  have  been 
quite  inadequate  to  cope  with  the  total  problem  on  a  national 
basis. 

GR-7     REHABILITATION  CENTER  FOR  CRIPPLED  CHIL- 
DREN -  PIPKA 
Voula 

Established  1923  and  1954 
Director:    Mr.  Stanley  Vraylas 
Medical  Director:    Dr.  CD,  Saroglov 

Location 

This  center  is  located  on  the  coast  about  25  miles 
southeast  of  Athens.  The  100-acre  site  is  on  a  high  promon- 
tory overlooking  the  sea,  and  the  adjacent  beach  area  is  used 
for  recreation  and  training  purposes.  The  site  may  be 
reached  by  bus  from  Athens.  At  the  present  time  the  area 
is  being  redeveloped  and  a  program  of  expansion  and  site 
improvement  is  underway.  An  attempt  is  being  made  to 
create  a  park-like  atmosphere  in  the  area  of  the  building 
group. 

Building  Characteristics 

The  original  building  group  housed  a  sumnaer  camp  for 
remedial  care  and  has  now  been  expanded  to  36  units.     The 
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newer  buildings  include  a  central  administration  and  medi- 
cal building,  a  physiotherapy  unit,  classroom  buildings, 
nursing  pavilions,  a  nursing  and  physiotherapy  training 
school,  vocational  training  shops,  and  several  residence 
buildings.  The  original  group  has  been  remodelled  and 
modernized. 

The  principal  building  on  the  site  is  the  administrative - 
medical  unit  which  is  a  new  modern  structure,  rectangular 
in  shape.  The  nnain  wing  is  two  stories  in  height  and  the 
entrance  block  is  four  stories.  On  the  ground  floor  of  this 
building  are  grouped  the  administrative  offices  and  the 
medical  staff  section  including  examining  rooms,  treatment 
areas,  and  plaster  rooms.  On  the  second  floor  are  additional 
treatment  rooms  and  nursing  wards.  This  building  also 
houses  an  operating  suite  for  minor  surgery. 

The  separate  nursing  pavilions  are  grouped  to  the  west 
of  the  administration  building  and  parallel  to  it.  These 
buildings  are  generally  one -story  structures,  approximately 
40  by  150  feet,  with  mezzanine  levels  which  provide  additional 
ward  areas.  They  are  extremely  well  designed  on  the  in- 
terior and  are  handled  with  imagination  and  skill.  The  en- 
vironment is  well  suited  to  the  various  age  levels  of  the 
children  and  a  non -institutional  character  prevails.  Since 
much  of  the  treatment  and  teaching  program  is  carried  on 
in  the  nursing  pavilions  themselves,  space  has  been  amply 
provided  for  ease  of  movement  both  for  the  children  and 
the  staff.  There  are  between  60  and  100  beds  in  each  pa- 
vilion arranged  by  age  groups. 

The  new  classroom  units  are  simple  one-story  struc- 
tures about  30  by  100  feet.  They  are  designed  for  flexibility 
of  use  in  handling  various  disabilities  and  accommodate 
groups  of  40  in  each  section.  The  physiotherapy  unit  is  one 
of  the  most  recent  buildings.  It  is  a  large  curved  building 
with  a  broad  sun  terrace  following  the  line  of  the  curve. 
The  facade  is  made  up  of  a  glazed  area  from  floor  to  ceiling 
levels,  protected  from  the  sun  by  a  broad  overhang.  The 
building  includes  a  large  gymnasium  which  runs  the  complete 
length  of  the  building  facing  the  exterior  terrace.  Behind 
this  area  are  sections  devoted  to  massage,  hydrotherapy, 
and  electrotherapy.  The  individual  spaces  are  generous  in 
size  and  well  arranged  and  the  equipment  is  carefully 
selected. 

The  structure  for  the  training  of  nurses  and  physio- 
therapists is  located  separately  at  the  south  boundary  of  the 
site.  It  is  a  one -story  building  about  40  by  125  feet,  con- 
taining a  large  auditorium-classroom,  demonstration  lab- 
oratories, special  service  rooms,  and  staff  offices. 

The  vocational  training  shops  are  in  the  older  buildings. 
They  are  rather  limited  in  function  and  new  space  for  this 
part    of  the    program   is    being   built    at   the   present    time. 
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There  is  a  well  equipped  orthopedic  shoe  and  appliance  shop 
in  a  separate  building,  providing  for  the  needs  of  the  children 
in  the  center.  There  is  also  an  experimental  aninnal  labora- 
tory building. 

Program 

The  first  program  of  PIPKA  for  the  care  and  treatment 
of  handicapped  children  began  in  1923  and  was  housed  in  the 
Children's  Polyclinic  in  Athens.  The  center  at  Voula  was 
opened  in  1954.  It  has  a  capacity  of  400  beds  and  accepts 
children  up  to  the  age  of  15  with  all  types  of  disabilities. 
Progressive  disorders  which  markedly  reduce  the  rehabili- 
tation potential  are  not  admitted. 

This  is  a  comprehensive  program  which  embraces 
medical,  social,  and  vocational  rehabilitation  including  edu- 
cational services  through  primary  and  elementary  grades. 
It  is  affiliated  with  the  Children'  s  Orthopedic  Hospital  (PNPO) 
opened  in  1957  at  Penteli -Athens  with  the  assistance  of 
UNICEF  and  WHO.  The  Voula  center  has  8  full  time  physi- 
cians and  6  consultants,  34  physiotherapists,  9  occupational 
therapists,  3  social  workers,  15  vocational  counsellors  and 
training  personnel,  5  teachers,  142  nurses,  and  others, 
making  a  total  complement  of  362.  1600  children  have  been 
admittedfor  treatment  during  the  first  sixyears  of  operation. 

Support 

PIPKA  is  organized  under  a  statute  enacted  by  the 
Greek  assembly  and  receives  support  from  the  Ministry  of 
Social  Welfare.  Additional  support  is  given  by  voluntary 
organizations  and  by  international  health  and  welfare 
agencies. 

GR-8     ST.   PAULS  TRAUMATOLOGY  AND  REHABILITA- 
TION HOSPITAL 
Kifisia-Athens 
Established  1961 
Director:    Dr.  Nicolas  Vryonis 

Location 

This  new  hospital  is  located  on  the  site  of  the  old  St. 
Pauls  War  Hospital  in  the  Kifisia  section  about  10  miles 
north  of  Athens.  It  is  just  south  of  the  old  building  group  on 
a  newly  developed  area  of  about  30  acres. 

Building  Characteristics 

This  building  will  be  connpleted  and  in  operation  early 
in  1962.    The  large  central  wing  of  this  ultra-modern  facility 
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contains  a  large  physiotherapy  section  and  a  hydrotherapy 
department  on  the  ground  floor.  The  first  floor  has  the  ad- 
ministrative department  and  staff  offices.  There  are  five 
floors  of  nursing  wards  and  the  sixth  floor  houses  the 
kitchen  and  dining  areas. 

The  west  wing  contains  the  nursing  staff  residence 
quarters.  In  the  east  wing  on  the  ground  floor  are  the 
laundry  and  storage  section.  The  first  floor  houses  two 
operating  suites  for  general  surgery  and  a  third  for  septic 
cases.  In  addition,  there  are  research  laboratories,  a  blood 
bank,  and  a  bone  bank. 

Adjacent  to  the  east  wing  there  will  be  a  four-story  re- 
habilitation unit  which  will  have  complete  facilities  for  a 
modern  program.  This  building  will  accommodate  174  of  the 
total  450  capacity  of  the  entire  hospital.  The  staff  will  in- 
clude 25  physicians  and  110  nurses  and  technical  staff. 

SUMMATION:  the  national  program  for  rehabilitation  and 
its  relationship  to  the  location  and  design  of 
facilities 

Up  to  the  present  tiine  the  rehabilitation  program  in 
Greece  has  been  centered  in  Athens  and  the  surrounding 
area.  Except  for  the  voluntary  organizations  which  have 
traditionally  provided  rehabilitation  service  to  the  blind  and 
to  some  of  the  congenitally  handicapped,  there  was  no  na- 
tional program  of  rehabilitation  in  Greece  until  1952  when 
the  struggle  for  survival  against  war  and  other  disasters 
came  to  an  end  and  social  welfare  programs  could  begin  to 
emerge.  The  fact  that  industrialization  has  begun  to  de- 
velop recently  caused  population  movements  toward  Athens 
and  the  surrounding  area,  concentrating  nearly  one -fourth 
of  the  population  in  this  urban  center.  The  development  of 
rehabilitation  facilities  has  followed  the  same  pattern, 
leaving  much  of  the  country  without  adequate  service. 
Future  plans  call  for  the  establishment  of  new  centers  in 
Salonika  which  will  fill  a  great  need.  The  vast  problem  of 
reaching  the  population  on  the  many  islands  throughout  the 
Aegean  Sea  remains  unanswered  and  presents  tremendous 
difficulties. 

The  KAPAPS  center  in  Athens  has  been  slow  to  develop 
and  its  task  has  been  heroic.  Lacking  adequate  resources, 
its  program  has  had  to  operate  on  a  marginal  basis  cover- 
ing only  the  basic  elements  of  a  rehabilitation  process.  The 
building  facilities  are  also  marginal  and  only  recently  have 
steps  been  taken  to  improve  this  situation.  The  provincial 
clinics  throughout  the  country  are  not  adequately  staffed  nor 
do  referral  procedures  meet  the  needs,  but  at  best  there  are 
not  enough  facilities  to  provide  the  necessary  services.  The 
problem    of   medical   rehabilitation   loomed   large   after   the 
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post-war  revolution  since  thousands  of  casualties  were  in 
pressing  need  of  attention.  The  portion  of  the  national  pro- 
gram dealing  with  the  war-injured  has  made  progress  and 
the  new  St.  Paul's  Traumatology  and  Rehabilitation  Hospital 
provides  an  excellent  example  of  the  results  which  have 
been  obtained.  It  is  an  extremely  well  designed  modern 
facility  which  has  replaced  a  group  of  barracks -type  pavil- 
ions. Complete  medical  rehabilitation  services  will  be  pro- 
vided in  this  hospital  and  in  similar  centers  in  Salonika  and 
other  sections  throughout  Greece.  Thus  the  problem  of 
nnedical  services  is  reasonably  well  handled  in  the  urban 
centers. 

The  problem  of  vocational  rehabilitation  remains  diffi- 
cult and  except  for  the  centers  operated  by  KAPAPS  and  the 
technical  center  programs  for  young  people,  little  has  been 
accomplished  in  this  field.  When  vocational  programs  do  de- 
velop, their  concentration  in  the  Athens  and  Salonika  areas 
appears  inevitable.  The  promising  Agricultural  and  Techni- 
cal School  for  the  Blind  is  in  Athens.  Unfortunately,  its 
future  expansion  is  limited  by  a  small  site. 

The  strongest  element  in  the  overall  program  for  re- 
habilitation in  Greece  is  the  work  with  children  of  which 
the  Hellenic  Society  for  Crippled  Children  in  Athens  and 
the  Rehabilitation  Center  for  Crippled  Children  of  PIPKA 
at  Voula  are  outstanding  examples.  Both  of  these  centers 
are  relatively  new  and  well  planned  with  highly  professional 
and  dedicated  personnel.  The  great  appeal  of  this  work  will 
help  in  generating  interest  in  the  program  for  all  ages  on  a 
national  basis.  At  this  time  the  lack  of  economic  resources, 
related  to  widespread  unemployment  and  to  the  slow  pace  of 
industrialization,  tends  to  restrict  the  growth  of  a  com- 
prehensive vocational  rehabilitation  program  including 
sheltered  workshops. 
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Yugoslavia 


GEOGRAPHY 

Yugoslavia  is  the  largest  country  of  the  Balkan  peninsula, 
covering  an  area  of  98,766  square  miles.  The  terrain  is 
generally  mountainous  interlaced  with  plateaus  except  in  the 
plains  section  of  the  northeast.  The  mountains  slope  down 
to  the  Adriatic  Sea  in  the  Dalmatian  region,  and  there  are 
many  fishing  villages  along  this  coastline.  Yugoslavia  is 
bordered  on  the  north  by  Austria,  Hungary,  and  Rumania,  on 
the  east  by  Rumania  and  Bulgaria,  on  the  South  by  Greece, 
Albania,  and  the  Adriatic  Sea,  and  by  Italy  on  the  west.  Its 
major  cities  are  Ljubljana,  Zagreb,  Rijeka,  and  the  capitol, 
Belgrade.  They  are  connected  by  an  excellent  road  system 
and  new  highways  will  soon  link  the  Adriatic  coastal  section 
with  the  southeast  and  central  plains.  Good  railway  service 
exists  through  the  central  area  and  bus  service  connects 
most  of  the  principal  cities  and  towns.  The  Pannonian  low- 
land in  the  vicinity  of  the  Sava  and  Danube  rivers  is  the 
most  productive  area  in  agriculture  and  industry. 


CLIMATE 

The  climate  is  principally  Mediterranean,  creating  a 
pattern  of  living  which  is  much  like  Greece,  Italy,  and  Spain. 
Much  of  the  land  is  still  inforests  protected  by  the  state  and 
this  serves  to  prevent  damage  such  as  soil  erosion,  in  con- 
trast to  what  has  occurred  in  Greece  and  Spain. 


RESOURCES 

Up  to  the  last  decade  Yugoslavia  was  a  predominately 
agricultural  country  with  much  of  the  land  held  in  small 
farms  of  peasant  ownership.  About  60  per  cent  of  the  land 
is  devoted  to  agriculture.  North  of  the  Sava  and  Danube 
rivers  the  rich  soil  produces  wheat,  sugar  beets,  maize, 
hops,  and  other  crops,  encouraging  industrial  development 
in  milling,  brewing,  and  sugar  refining.  Yugoslavia  has  rich 
mineral  deposits  of  iron,  aluminum,  copper,  chromium, 
manganese,  and  lead.  Next  to  Norway  it  has  the  greatest 
potential  for  hydroelectric  power  in  Europe. 
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ECONOMY 

Yugoslavia  is  made  up  of  six  republics:  Serbia,  Croatia, 
Slovenia,  Bosnia-Hercegovina,  Montenegro,  and  Macedonia. 
Language  characteristics  vary,  and  in  certain  sections  both 
Latin  and  Cyrillic  alphabets  are  used.  It  has  had  four  con- 
stitutions since  its  organization  as  a  new  state  in  1919.  The 
last  constitution  was  adopted  in  1963.  The  country  is  gov- 
erned by  the  President  and  Federal  Council,  a  committee 
of  34.  It  has  a  bicameral  legislature  which  serves  four 
years.  The  League  of  Communists  is  the  controlling  political 
party. 

Industrial  production  has  more  than  doubled  since  1939 
and  this  has  drained  off  much  of  the  agricultural  labor  force. 
An  attempt  is  being  made  to  balance  agricultural  needs  and 
the  growing  industrial  economy.  The  Soviet  economic  block- 
ade slowed  industrial  progress  in  Yugoslavia  but  assistance 
from  the  Western  powers  brought  some  relief.  Relations 
between  Yugoslavia  and  the  USSR  have  improved  in  recent 
years,  but  Yugoslavia,  herself  not  a  Soviet  satellite,  is  not 
a  member  of  the  economic  organization  established  by  the 
USSR  and  the  Eastern  European  Satellite  countries. 

Asocial  security  system  is  in  operation  which  includes 
unemployment  insurance,  medical  benefits,  and  social 
services.  Serbia  is  the  largest  and  most  influential  of  the 
republics  while  Slovenia  has  the  highest  standard  of  living. 
STATUS  OF  REHABILITATION 

As  a  result  of  World  War  II  and  the  invasion  of  Yugo- 
slavia by  the  foreign  powers,  large  numbers  of  its  military 
and  civilian  population  become  serious  casualties.  Prior  to 
1958  no  statistics  had  been  gathered  on  the  number  of  physi- 
cally handicapped  persons  of  all  ages  in  Yugoslavia  needing 
medical  care  and  rehabilitation.  Social  security  figures  in- 
dicated that  there  were  nearly  20,000  blind  adults  and  over 
40,000,  afflicted  with  deafness.  These  two  groups  have  re- 
ceived particular  attention  along  with  the  disabled  war  vet- 
erans. Even  without  exact  statistics,  it  is  known  that  the 
number  of  disabled  has  been  increasing  annually,  related 
in  part  to  the  great  movement  of  rural  workers  to  the  in- 
dustrial centers.  Lack  of  experience  and  inadequate  safety 
precautions  has  led  to  higher  rates  of  work  accidents. 

Disability  allowance  was  the  chief  protection  of  the  dis- 
abled in  a  situation  where  rehabilitation  services  were  in- 
adequate. The  Social  Insurance  Law  of  1950  which  provided 
that  working  capacities  were  to  be  determined  on  the  basis 
of  percentages  of  physical  disabilities  was  not  administered 
in  a  realistic  fashion.  An  increasing  financial  burden  on  the 
state  brought  attention  to  the  need  for  a  wider  program.  In 
1956  medical  rehabilitation  procedures  were  inaugurated 
and  studies  were  undertaken  for  setting  up  a  program  of 
vocational  rehabilitation  throughout  the  country.  In  1957  a 
decision  was  reached  to  establish  pilot  facilities  for  complete 
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rehabilitation  and  for  the  training  of  professional  personnel 
to  carry  out  the  program. 

Under  the  law  on  disability  insurance  of  1959  all  handi- 
capped persons  who  cannot  work  are  ensured  disability 
pensions  and  those  who  can  be  rehabilitated  are  given  the 
opportunity  of  receiving  appropriate  treatment  and  training. 
This  task  is  assumed  as  a  community  responsibility.  The 
law  provides:  1)  rehabilitation  and  employment  according 
to  remaining  work  capacities,  2)  permanent  financial  grants 
in  case  of  disability  whether  or  not  the  disability  affects 
working  capacity,  and  3)  retraining  in  the  event  that  disa- 
bility prevents  continuing  work  at  a  particular  vocational 
task. 

The  statute  of  1959  defines  three  categories  of  disa- 
bility. They  are  1)  persons  completely  incapacitated  for 
their  previous  vocation  and  any  other  type  of  vocation  and 
who  cannot  be  rehabilitated,  2)  those  who  are  partially  able 
to  perform  their  previous  work  or  similar  task  and  who 
cannot  be  trained  for  full-time  work  in  any  other  vocation, 
and  3)  disabled  persons  who  are  unable  to  perform  their 
normal  task  but  who  might  work  full -time  in  another  vocation 
after  suitable  training.  These  persons  who  have  been  dis- 
abled before  reaching  age  45  for  men  and  40  for  women  are 
entitled  to  vocational  rehabilitation. 

To  prepare  for  an  alternative  task  a  handicapped  per- 
son must  have  a  residual  effective  working  capacity  of  one- 
half  of  normal  productivity,  without  vocational  rehabilitation. 
With  vocational  rehabilitation  he  is  expected  to  reach  normal 
production  for  the  full  working  period. 

Determination  of  disability  characteristics  and  ultimate 
work  capacity  is  not  made  until  after  medical  rehabilitation 
has  been  completed.  The  law  draws  a  distinct  line  between 
physical  disability  as  a  functional  defect  and  vocational  dis- 
ability as  the  lack  of  capacity  to  perform  a  specific  work 
task.  The  law  emphasizes  vocational  rehabilitation  and  em- 
ployment as  the  principal  protection  of  the  disabled. 

While  undergoing  vocational  rehabilitation  the  worker 
is  guaranteed  financial  support  from  the  day  he  is  granted 
the  right  to  vocational  rehabilitation  until  his  program  is 
completed,  during  the  period  of  adjustment  to  work  where 
necessary,  and  during  absence  from  his  program  due  to  ill- 
ness or  other  causes  recognized  by  the  Health  Insurance 
Program.  Supplementary  payments  are  granted  to  handi- 
capped persons  employed  for  periods  less  than  the  full- 
time  work  period.  Handicapped  persons  cannot,  without 
their  consent,  be  given  a  vocational  assignment  which  is 
below  the  average  of  their  intelligence,  experience,  or 
former  vocation. 

Commissions  have  been  set  up  in  specific  areas  through- 
out the  country  under  the  Institute  for  Social  Insurance.    The 
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YUGOSLAVIA 


General  view  of  the  Federal 
Rehabilitation  Institute  in  Belgrade. 


Center  for 

the  Rehabilitation 

of  the  Tubercular 

at   Nova-Celje. 

View  of  the  main 

chateau  unit. 


Federal  Rehabilitation 
Institute,  Belgrade.    View  shows  one  of 
the  treatment  units  in  the  foreground, 
admission  and  residence  units  in  rear. 


New  units  of  the  Center  at 

Nova-Celje.    Children's  treatment 

center  in  foreground, 

teaching  and    classroom 

unit  in  the  rear. 


Rehabilitation  Center  of  the 
University  Hospital  Orthopedic  Division, 
Zagreb.    Treatment  and  resident  wing  at  left, 
sheltered  workshop  and  training  unit  in  rear. 


Center  at  Lasko  showing  use  of  original  thermal 
baths  for  group  hydro-therapy. 


General  view  of  the  Zavoda  Rehabilitation 
Center  at  Zdravilisce-Lasko. 
New  therapy  unit  facing  river. 


View  of  the  women's  resident  wing 
of  the  Institution  for  Rehabilitation 
of  the  Disabled  in  Ljubljana. 


The  entrance  and  admissions  wing  of  the 
Institution  for  Rehabilitation  of  Disabled 
Persons,  (Republic  of  Slovenia)  Ljubljana. 
Sheltered  workshop  facility  appears  in  the  rear. 


commissions  consist  of  two  or  more  physicians,  a  vocational 
counsellor,  a  social  worker,  and  a  social  insurance  rep- 
resentative. The  commission  reports  on  medical  diagnosis, 
prognosis,  evaluation  of  the  degree  of  vocational  handicap, 
proposed  program  of  rehabilitation,  and  other  matters.  A 
review  board  nnakes  an  assessment  of  the  findings  of  the  com- 
mission at  the  request  of  the  Institute  for  Social  Insurance, 
and  settles  points  of  controversy.  Vocational  rehabilitation 
is  carried  on  in  commercial  or  industrial  establishments,  in 
sheltered  workshops,  in  rehabilitation  centers,  or  in  special 
schools. 

The  program,-Qfjvocational  rehabilitation  is  carried  out 
on  a  cooperative  basis  betw^ehTEe^Tjistitute  of  Social  In- 
surance and  private  industry.  Placement  of  the  disabled  is 
the  responsibility  of  the  Peoples  Committee  or  its  appointed 
agency  in  joint  effort  with  other  community  groups.  Once 
opportunities  are  found  agreements  are  drawn  up  between 
the  Institute  of  Social  Insurance  and  the  employer  concerning 
the  conditions  of  work.  Employers  are  obliged  by  law  to  hire 
the  handicapped  when  called  upon  to  do  so  by  an  agency  of 
the  institute. 

Social  benefits  including  disability  allowances  for  family 
support  are  an  integral  part  of  the  rehabilitation  program. 
Physical  disabilities  are  classified  into  eight  categories  ac- 
cording to  severity  of  disability.  They  are  expressed  in 
percentages  and  given  values  under  standards  specifically 
defined  in  the  law.  Benefits  are  determined  on  the  nature 
of  the  disability,  the  residual  working  capacity,  and  the  age 
of  the   insured   person   at   the  time  the   disability   occurred. 


Facilities  and  Resources  for  Rehabilitation 

Under  the  present  program  of  rehabilitation  in  Yugo- 
slavia, medical  rehabilitation  is  carried  on  in  health  service 
facilities  while  vocational  rehabilitation  is  under  the  control 
of  the  Institute  of  Social  Insurance  and  the  Department  of 
Labor. 

The  first  efforts  toward  establishing  a  general  program 
in  a  specialized  facility  began  with  the  Yugoslav  Federal 
Rehabilitation  Institute  in  Belgrade  under  Dr.  Miroslav 
Zotovic.  This  institute  was  set  up  as  a  research  and  demon- 
stration facility  with  help  from  the  United  Nations  and 
UNICEF.  Additional  programs  have  been  started  and  in 
some  cases  have  become  fairly  well  established  in  Zagreb, 
Ljubljana,  Banja-Luka,  Rijeka,  and  Skopje.  New  compre- 
hensive centers  are  in  operation  now  in  Ljubljana  and  Zagreb. 

Medical  rehabilitation  programs  and  facilities  have  been 
developed  in  existing  general  and  orthopedic  hospitals  in  the 
major    cities.      In     Zagreb,    for    example,    there   are   three 
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established    rehabilitation   programs  in   institutions    as  well 
as  a  special  rehabilitation  center  and  a  sheltered  workshop. 

Of  particular  interest  has  been  the  program  for  convert- 
ing former  thermal  spas  into  resident  convalescent  rehabili- 
tation facilities  for  specific  disabilities.  Since  1958  such 
centers  have  been  developed  at  Topolsica,  Lasko,  Golnik, 
and  elsewhere.  These  facilities  have  provided  much  needed 
bed  capacity,  permitting  orthopedic  and  general  hospitals  to 
increase  their  active  treatment  cases. 

The  following  list  of  rehabilitation  facilities  established 
in  Yugoslavia  by  i960  includes  physical  therapy  departments, 
certain  out-patient  clinics,  rehabilitation  centers,  vocational 
training  centers,  children's  units,  convalescent  centers,  and 
other  specialized  facilities. 

Slovenia:  Celje,  Topolsici,  Golnik,  Kamnik,  Ljubljana,  Nova 
Gorizia,  Valdoltra,  Novo-Mesto,  Lasko,  Nova-Celje 

Croatia:  Opatija,  Rijeka,  Kralijevica,  Rovinj,  Zagreb, 
Krapinske-Toplice,  Stubica-Toplice,  Varazdin,  Sisak, 
Pakrac,  SI.  Brod,  Osijek,  Zadar,  Sibenik,  Split 

Bosnia -He  rcegovina:    Sarajevo,  Mostar,  Zenica,  Doboja 

Serbia:  Belgrade,  Novisad,  Tuzla,  Koviljaca,  Valjevo, 
Cacak,  Matarga,  "  Cuprija,  Zajecar,  Nis,  Mitrovica, 
Leskovac 

Montenegro:  Trabinje,  Gruda,  Ricang,  Bucva,  Titograd, 
Niksic,  Vangrad 

Macedonia:    Skopje,    Titov-Veles,    Ohrid,    Bitola,  Skadar sko 

It  is  extremely  difficult  to  define  the  program  being 
carried  out  under  vocational  rehabilitation.  Prevocational 
evaluation  and  training  is  an  integral  part  of  the  compre- 
hensive programs  of  certain  rehabilitation  centers  and  the 
rehabilitation  departments  of  some  medical  institutions. 
Much  of  the  vocational  training  is  carried  out  in  private 
industry  in  the  urban  centers,  and  it  has  not  yet  been  com- 
pletely developed  on  a  national  basis.  It  was  not  possible 
in  196 1  to  view  this  program  in  actual  operation.  It  is 
entirely  possible  that  some  sheltered  workshop -type  of 
activity  is  carried  on  in  industry,  but  the  only  autonomous 
and  identifiable  sheltered  workshop  existing  in  1961  was 
located  in  Zagreb,  the  OSVIT  workshop. 

Affiliated  Societies 

The  following  federal  societies  are  affiliated  with  the 
national  program  for  rehabilitation:  the  Union  for  the  Blind 
of  Yugoslavia,  the  Council  of  Associations  for  Child  Welfare 
in  Yugoslavia,    and  the  Yugoslavia   Federation   for  the  Deaf. 
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Facilities  Visited 

Y-l      Institution   for    Rehabilitation   of  Disabled   Persons  of 

the  Republic  of  Slovenia,  Ljubljajia 
Y-la   Related  Facilities;  Prosthetic  Appliance  Factory 
Y-lb  Orthopedic    Clinic    of  the   Medical 

Faculty  of  the  University  of 
Ljubljana 
Y-2      Rehabilitation  of  Tubercular 

Y-Za   Tubercular   Institute  and   Hospital   of  Slovenia,  Golnik 
Y-2b   Center  for  Rehabilitation  of  the  Tubercular,  Nova-Celje 
Y-2c    Center  for  Rehabilitation  of  the  Tubercular,  Topolsica 
Y-3      Children's  Rehabilitation  Centers 
Y-3a   Center  for  School  Age  Children,  Kamnik 
Y-3b   Stara-Gora    Center   for   Pre-school   Children,    Nova- 

Gorizia 
Y-4      Hospital  and  Rehabilitation  Center,  Valdoltra 
Y-5      Zavoda  Rehabilitation  Center,  Zdravilisce-Lasko 
Y-6      Rehabilitation  Center,  Zagreb 

Y  -6a   Related  Facilities  ;  Orthopedic  and  Rehabilitation  Clinic 
Y-6b  Rehabilitation    Department    of  the 

General  Hospital 
Y-6c  OSVIT  Sheltered  Workshop 

Y-7      Center  for  Crippled  Children,  Zagreb 
Y-8      Rehabilitation  Center,  Krapinske -Toplice 
Y-9      Rehabilitation  Center,  Banja-Luka 
Y-10    Federal  Rehabilitation  Institute,  Belgrade 

Y-l     INSTITUTION  FOR  REHABILITATION  OF  DISABLED 
PERSONS  OF  THE  REPUBLIC  OF  SLOVENIA 
Ljubljana 
Established  1954 
Director:    Dr.  Ivan  Pintaric 

Location 

This  facility  is  located  in  the  northwest  section  of 
Ljubljana  at  5  1  Linhartova  Avenue  in  a  newly  developed  resi- 
dential area.  The  level  site  covers  about  12  acres,  most  of 
which  is  undeveloped,  allowing  for  considerable  expansion  of 
building  facilities.  It  is  about  two  miles  from  the  industrial 
section  of  Ljubljana  and  three  miles  from  the  center  of  the 
business  district.  There  is  bus  transportation  directly  to 
the  site. 


Building  Characteristics 

The  main  entrance  to  the  building  faces  Linhartova 
Avenue  and  leads  into  the  central  lobby.  A  broad  15 -foot 
main  circulation  corridor  runs  north  and  south  connecting 
the  separate  units  of  the  building  on  either  side  of  the  cor- 
ridor.     These    units   lie    east   and   west   and    are    separated 
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from  each  other  by  open  courts.  The  wings  are  one -story 
in  height  except  for  the  two-story  nursing  ward. 

The  administration  unit  houses  the  offices  of  the  direc- 
tor and  his  staff  and  the  admissions  and  records  offices. 
There  are  also  examining  and  diagnostic  rooms  in  this  unit 
for  out-patients.  Just  beyond  the  administrative  unit  on  either 
side  of  the  main  corridor  are  sections  devoted  to  counselling 
of  mothers  of  handicapped  children. 

The  physiotherapy  section,  treatmient  rooms,  and  a  small 
unit  for  remedial  exercise  are  housed  in  the  second  cross 
link.  At  the  extreme  end  of  the  east  wing  a  large  day  room 
and  lounge  connects  the  unit  with  a  two-story  nursing  ward, 
which  houses  the  more  severe  cases  on  the  first  floor  and 
the  ambulatory  patients  on  the  second.  There  is  a  total  ca- 
pacity of  125  beds. 

Beyond  the  second  cross  link,  opening  off  the  corridor, 
is  the  hydrotherapy  department.  This  is  not  a  large  section 
but  is  well  equipped  with  Hubbard  tanks,  individual  treat- 
ment baths,  and  handandfoot  baths  with  underwater  massage 
equipment. 

The  third  cross  link  is  the  largest  and  houses  the  vo- 
cational training  department  in  the  west  wing.  This  area  is 
used  both  for  prevocational  evaluation  and  vocational  train- 
ing. Contract  work  is  done  here  on  special  metal  equip- 
ment for  hospitals  and  institutions.  It  is  not  large  enough 
for  its  purpose  and  a  new  building  is  being  planned  for  this 
department. 

On  the  other  side  of  the  corridor  are  a  series  of  labora - 
tories  and  special  treatment  rooms  with  a  large  gymnasium 
at  the  extreme  end. 

The  last  elennent,  at  the  end  of  the  central  corridor,  is 
the  main  kitchen  and  food  preparation  area. 

This  structure  is  an  excellent  modern  building  and  is  of 
particular  interest  because  of  the  great  flexibility  for  future 
expansion  in  the  way  the  elements  of  the  form  are  assembled, 
permitting  additions  without  interrupting  the  operation  of  the 
program.  Traffic  within  the  building  moves  efficiently  and 
the  central  corridor  is  generous  enough  to  allow  great  ease 
in  movement.  New  stages  of  construction  are  already  being 
planned. 

Program 

This  facility  serves  the  entire  Republic  of  Slovenia.  It 
was  established  in  1954  and  the  first  phase  of  the  building 
program  was  completed  in  1957.  It  is  a  comprehensive 
program  with  certain  medical  rehabilitation  phases  handled 
at  the  Orthopedic  Clinic  of  the  University  of  Ljubljana. 

The  program  begins  with  psychometric  tests  and  pre- 
vocational   evaluation.       There     are     two     evaluating      and 
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counselling  teams,  one  directed  by  the  chief  vocational 
counsellor  and  the  other  by  the  medical  director.  These 
teams  meet  each  week  for  joint  staff  work.  The  evaluation 
procedure  lasts  for  a  period  of  three  weeks.  The  medical 
rehabilitation  phase  may  take  from  a  month  to  a  year  and 
the  average  is  about  two  and  one -half  months  .  The  vocational 
training  phase  lasts  approximately  six  months  for  the  group 
most  in  need  of  training  and  is  closely  related  to  the  edu- 
cational program. 

Most  types  of  disability  are  treated  in  this  center,  in- 
cluding paraplegics,  amputees,  post-polio  cases,  and  cer- 
tain mentally  handicapped.  The  ages  of  the  patients  run 
from  18  to  80  years.  The  staff  includes  a  medical  director 
(orthopedics),  a  physiatrist,  two  psychologists,  a  social 
worker,  a  vocational  counsellor,  a  director  of  education, 
eight  physiotherapists,  one  occupational  therapist,  and  two 
orthopedic  technicians.  A  total  of  18  technical  and  12  non- 
technical employees  serve  a  resident  population  of  125 
patients  of  both  sexes. 


Support 

The  support  for  this  program  comes  from  the  State  and 
from  the  Republic  of  Slovenia.  Daily  cost  of  medical  re- 
habilitation is  2850  Dinars  ($3.80).  Daily  cost  of  vocational 
rehabilitation  is  1000  Dinars  ($1.34).  No  figures  are  avail- 
able on  overall  operating  costs. 


Related  Facilities 


Y-la  PROSTHETIC  APPLIANCE  FACTORY 

Adjacent  to  the  rehabilitation  center  is  the  main  pros- 
thetic and  orthotic  appliance  factory  for  Yugoslavia.  This 
is  a  two-story  masonry  structure  about  60  by  200  feet.  On 
the  first  floor  is  the  section  for  the  fabrication  of  hospital 
beds,  wheel  chairs,  and  medical  equipment  of  many  types. 
Metal  is  the  principal  material  but  some  items  are  plastic. 
Emphasis  is  placed  on  the  maximum  use  of  machine 
equipment. 

The  second  floor  is  devoted  entirely  to  prosthetic  and 
orthotic  appliance  assembly.  This  department  serves  most 
of  the  hospitals  in  the  region  although  its  principal  task  is  to 
supply  the  rehabilitation  center.  There  are  over  185  workers 
in  this  building  and  a  small  number  of  them  should  be  clas- 
sified as  sheltered  workers.  The  building  itself  is  40  years 
old  but  the  progrann  has  been  in  operation  about  four  years. 
New  facilities  are  being  planned  for  this  factory. 
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Y-lb  ORTHOPEDIC  CLINIC  OF  THE  MEDICAL  FACULTY 
OF  THE  UNIVERSITY  OF  LJUBLJANA 
Director:    Dr.  Bogdan  Breclj 

This  facility  was  used  as  a  hospital  during  the  war  and 
was  later  remodelled  as  an  orthopedic  clinic.  It  is  located 
in  the  general  area  of  the  university  in  southeast  Ljubljana 
on  Zaloska  Street.  The  remodelling  has  successfully  created 
a  fine  modern  building  with  excellent  equipment.  It  is  made 
up  of  three  connected  units,  a  two-story  laboratory  and 
surgical  unit,  a  three -story  nursing  and  treatment  wing,  and 
a  detached  auditorium  which  is  well  planned  and  very  at- 
tractive. It  is  a  new  unit  and  provides  a  fine  teaching  fa- 
cility. Housed  in  the  complete  structure  are  hydrotherapy, 
electrotherapy,  and  physiotherapy  departments  and  research 
laboratories.  There  are  three  excellent  new  operating 
theaters  with  modern  equipment.  The  facility  has  a  capacity 
of  130  beds  in  2-  to  5 -bed  wards.  Normally  there  are  about 
40  men,  54  women,  and  36  children  resident  in  the  clinic  in 
addition  to  a  fairly  large  out-patient  load. 

Y-2     Rehabilitation  Centers  for  Tuberculosis 


Y-2a  T  UBERCULAR  INSTITUTE  AND  HOSPITAL 
OF  SLOVENIA 
Golnik 

Established  after  World  War  I 
Director:    Prof.  Robert  Neubauer 

Location 

This  institute  is  located  in  the  town  of  Golnik  about  15 
miles  north  of  Ljubljana.  It  is  a  small  community  and  in- 
dustrial plants  are  slowly  developing  in  the  surrounding 
area.  The  site  is  quite  hilly  which  makes  for  problems  in 
building  location. 

Building  Characteristics 

This  facility  was  formerly  a  thermal  spa  and  was  con- 
verted to  a  TB  center  after  World  War  I.  It  consists  of  a 
very  large  group  of  buildings,  some  of  them  quite  old  and 
some  of  recent  origin.  There  are  approximately  600  resi- 
dent patients  and  about  200  living  outside.  The  buildings 
have  been  converted  to  their  present  use  and  this  has  not 
provided  ideal  facilities  for  the  program.  The  medical  sec- 
tions are  reasonably  adequate  but  the  buildings  used  for  vo- 
cational training  and  the  sheltered  workshop  program  are 
not  satisfactory. 

259 

708-937  0-63-18 


Program 

In  addition  to  medical  rehabilitation  there  is  an  active 
vocational  training  program  for  both  men  and  women,  in- 
volving typing,  sewing,  bookbinding,  and  cardboard  box  as- 
sembly for  the  local  shoe  manufacturing  plant.  There  are 
about  40  work  places  and  these  are  rotated  among  trainees. 
A  new  workshop  is  being  built  for  the  contract  production 
work. 

In  addition  to  the  vocational  training  staff  and  technical 
assistants  there  are  10  resident  physicians  and  2  part-time 
counsellors  in  the  educational  field. 

Support 

The  principal  support  for  this  institute  comes  from  the 
social  insurance  fees  paid  for  the  individual  patient. 

Y-2b  CENTER  FOR  REHABILITATION  OF  THE 
TUBERCULAR 
Nova-Celje 

Established  after  World  War  H 
Director:    Dr.  Kopac 

Location 

This  center  is  located  in  the  small  town  of  Nova-Celje 
about  40  miles  east  of  Ljubljana  and  near  the  industrial  city 
of  Celje.  It  is  situated  on  a  wooded  site  of  about  30  acres 
which  was  formerly  a  large  private  estate.  It  is  just  off  the 
main  highway  between  Ljubljana  and  Celje. 

Building  Characteristics 

The  central  building  is  a  large  four -story  chateau  built 
in  the  nineteenth  century.  It  was  converted  to  a  mental  hos- 
pital before  the  war  and  later  became  a  TB  rehabilitation 
center  which  is  now  affiliated  with  the  general  hospital  in 
Celje,  serving  an  area  with  a  population  of  ZOO, 000.  The 
main  building  houses  the  central  kitchen,  laundry,  and  serv- 
ice features  on  the  ground  floor.  The  second  floor  contains 
the  main  dining  room,  nursing  wards,  treatment  rooms,  an 
operating  suite,  and  X-ray  facilities.  The  upper  two  floors 
are  devoted  to  nursing  wards. 

The  regular  children's  sectionis  in  a  cross-shaped  one- 
story  building  of  which  two  wings  house  nursing  units  and 
the  other  two  dining  areas  and  classrooms.  A  modern 
children's  unit  has  been  completed  recently  and  houses  20 
patients.  It  is  a  one -story  rectangular  building  with  service 
facilities  on   one  side  of  a  central  corridor  and   10  cubicles, 
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each  of  two -bed  capacity,  on  the  other.  Each  cubicle  is 
self-contained  with  separate  bath  and  toilet  facilities.  All 
interior  partitions  are  clear  glass  which  allows  easy  moni- 
toring by  the  nursing  staiff. 

The  occupational  therapy  and  vocational  training  section 
is  in  a  detached  two-story  structure  remodelled  for  this 
purpose.  The  facilities  are  adequate  and  the  space  allot- 
ment is  fairly  generous.  The  ground  floor  contains  class- 
rooms and  workshops  and  the  second  floor  is  primarily  for 
the  program  in  sewing,  weaving,  and  machine  knitting.  The 
center  is  well  organized  and  the  buildings  in  general  are 
quite  suited  to  the  program. 

Program 

The  program  serves  ZOO  persons  of  which  80  are  chil- 
dren. Referrals  come  from  medical  facilities  and  physicians 
in  the  community.  The  usual  stay  is  about  six  months.  For 
those  who  remain  for  a  year  or  more,  a  program  of  voca- 
tional training  is  provided  in  typing,  shorthand,  business 
methods,  and  radio  mechanics,  and  for  women  in  sewing, 
weaving,  and  machine  knitting.  The  program  is  somewhat 
restricted.  The  steiff  includes  7  physicians  (tuberculosis 
specialists),  30  nurses,  12part-time  teachers  and  monitors, 
1  occupational  therapist,  and  2  primary  school  teachers. 
Approximately  80  per  cent  of  the  rehabilitation  adults  find 
employment  in  industry. 

Support 

The  principal  support  for  this  center  comes  from  the 
Social  Insurance  Fund. 

Y-2c  CENTER  FOR  REHABILITATION  OF  THE 
TUBERCULAR 
Topolsica 
Established  1947 
Director:    Dr.  Cestnik 

Location 

This  center  is  located  in  a  mountainous  section  near 
Sostanj  about  50  miles  east  of  Ljubljana.  It  was  originally 
a  thermal  spa. 


Building  Characteristics 

The  original  buildings  have  been  remodelled  since  World 
War  II.  When  the  Germans  used  the  facility  as  a  war  hos- 
pital  they   removed    all  of  the   equipment.     There  are   three 
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nursing  pavilions  on  the  site,  two  housing  80  patients  each 
and  one  housing  40  patients.  A  new  pavilion  is  currently- 
being  completed  which  will  accommodate  100  patients.  There 
are  six  wards  now  in  operation.  The  rehabilitation  depart- 
ment,which  is  in  a  separate  structure,  houses  physiotherapy 
and  occupational  therapy.  These  facilities  are  generally 
minimal.  The  medical  department  is  well  organized  and 
completely  equipped.  The  general  arrangement  of  the  build- 
ing group  is  good  and  the  park-like  atmosphere  is  appropri- 
ate to  the  program.  The  new  buildings  are  quite  good  and 
are  well  arranged. 

Program 

The  program  can  accommodate  approximately  400  pa- 
tients. It  serves  eastern  Slovenia  along  with  2  special  hos- 
pitals and  15  tuberculosis  clinics.  The  usual  period  of  treat- 
ment ranges  from  seven  months  to  one  year.  The  staff  in- 
cludes the  director,  6  physicians  and  additional  consultants, 
2  physiotherapists,  1  occupational  therapist,  6  nurses,  and 
28  nursing  assistants. 

Support 

This  center  receives  its  principal  support  from  the 
Social  Insurance  Fund. 

Y-3     Children's  Rehabilitation  Centers 

Y-3a  CENTER  FOR  SCHOOL  AGE  CHILDREN 
Kamnik 

Established  1947 
Director:    Dr.  Franc  Derganc 

Location 

This  facility  is  located  near  the  center  of  the  town  of 
Kamnik  about  15  miles  northeast  of  Ljubljana  on  a  site  of 
about  12  acres.     It   may  be  reached  by   bus  from  Ljubljana. 

Building  Characteristics 

The  residence  building  is  a  rather  old  three -story  struc- 
ture. Attached  to  it  is  a  fairly  new  classroom  and  vocational 
training  building  which  provides  rather  good  space,  sufficient 
for  wheel  chair  trainees.  A  new  facility  is  to  be  completed 
in  1962  which  will  replace  the  present  one.  It  will  be  a 
modern  building  containing  dormitory  units,  dining  and 
kitchen  area,  treatment  section,  gymnasium,  and  pool,  all 
on  one  floor.     A  block  of  classrooms  and   a  department  for 
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vocational  training  will  be  an  integral  part  of  the  building. 
The  site  borders  on  a  river  and  has  excellent  areas  for 
outdoor  activities  which  will  include  a  swimming  pool.  The 
new  facility  will  allow  for  a  much  expanded  program. 

Program 

The  center  serves  children  and  adolescents  between  the 
ages  of  8  and  20.  The  school  program  has  a  capacity  of  120 
and  there  are  84  in  the  vocational  training  program.  Of  the 
group,  nearly  20  are- confined  to  wheel  chairs. 

This  center  began  in  1947  as  a  primary  school  and  now 
cares  for  children  afflicted  with  cerebral  palsy,  orthopedic 
disabilities  including  polio  sequelae,  and  various  congenital 
disorders.  The  vocational  training  program  includes  watch 
repairing,  radio  mechanics,  tailoring,  machine  knitting, 
sewing,  and  dressmaking. 

The  staff  includes  the  director,  eight  teachers,  four 
vocational  supervisors,  and  eight  instructors. 

Support 

The  center  is  under  the  Administrative  Board  of  the 
District  and  gets  its  principal  support  from  the  Social  In- 
surance Fund. 

Y-3b  STARA-GORA  CENTER  FOR 
PRE-SCHOOL  CHILDREN 
Nova-Gorizla 
Established  1952 
Director:    Dr.  F.  Derganc 

Location 

This  center  is  located  in  the  town  of  Nova-Gorizia  on 
the  frontier  between  Yugoslavia  and  Italy.  It  is  approximately 
80  miles  southwest  of  Ljubljana.  The  site  is  a  short  dis- 
tance from  the  main  highway  in  an  attractively  wooded  and 
hilly  area. 

Building  Characteristics 

The  central  building  is  a  large  rectangular  masonry 
structure  with  three  stories  above  the  basement  area.  It  is 
about  80  by  100  feet.  On  the  first  floor  are  administrative 
offices,  treatment  rooms  including  a  plaster  roonn,  hydro- 
therapy section,  a  small  gymnasium,  and  two  classrooms 
for  retarded  children.  The  second  floor  houses  two-  to  four - 
year -olds  in  a  series  of  small  nursing  wards  of  five-  or  six- 
bed  capacity  and  two  large  ward  rooms  opening  onto  a  broad 
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sun  terrace.  All  the  areas  on  the  third  floor  are  ample  in 
size  and  consist  of  two  wards  and  a  kindergarten  room,  each 
with  a  sun  terrace.  Because  there  is  no  elevator  in  the 
building  the  children  are  carried  up  and  down  stairs  by  male 
nu  r  s  e  s . 

Immediately  north  of  the  central  building  is  a  large 
one-story  nursing  unit  occupied  by  six-  to  seven-year -old 
children.  Instruction  is  given  in  the  nursing  ward.  A  new 
three-story  fireproof  building  of  modern  design  will  be 
completed  in  1961  for  children  up  to  12  years  of  age  with 
cerebral  palsy.  It  will  accommodate  30  children  and  will 
include  specially  designed  classrooms. 

Program 

This  is  the  only  rehabilitation  facility  for  preschool 
children  in  Slovenia.  It  operates  in  conjunction  with  the 
center  at  Kamnik.  The  program  can  accommodate  between 
160  and  170  children  between  the  ages  of  six  months  and 
seven  years.  A  group  of  cerebral  palsy  children  up  to  12 
years  are  also  cared  for  here.  Disabilities  include  post- 
polio  defects,  congenital  deformities  including  club  foot  and 
hip  dislocations,    spastic  paralysis,  and  mental  retardation. 

The  staff  of  120  includes  the  director,  a  supervising 
nurse,  a  consulting  pediatrician,  3  physiotherapists  and  10 
trainees,  4  kindergarten  nurses,  2  special  teachers  for  the 
mentally  retarded,  and  52  nurses. 

Support 

The  principal  support  comes  from  the  Social  Insurance 
Fund  with  aid  from  special  education  grants  made  by  the 
state     and  the  republic. 


Y-4     "VALDOLTRA"  HOSPITAL  AND 
REHABIUTATION  CENTER 
Near  Koper 
Established  1948 
Medical  Director:    Dr.  Brecelj 

Location 

This  center  is  located  midway  between  Trieste  in  Italy 
and  Koper  in  Yugoslavia.  It  is  about  75  miles  southwest  of 
Ljubljana  on  the  Gulf  of  Venice  in  the  Adriatic  Sea.  The  site 
extends  along  the  seashore  and  covers  about  30  acres. 
Most  of  the  pavilions  face  toward  the  water.  A  new  road 
system  connects  this  immediate  area  with  the  northern  sec- 
tions of  Slovenia. 
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Building  Characteristics 


The  original  buildings  in  this  center  were  completed 
in  1896.  They  were  used  by  the  Germans  as  a  hospital 
during  World  War  II.  When  it  was  evacuated  in  1945  it  was 
partially  destroyed  and  all  equipment  was  removed.  Since 
1948  the  original  buildings  have  been  restored  and  moderized 
and  new  pavilions  have  been  built.  There  are  three  separate 
pavilions  in  the  building  group  including  one  for  men  and  one 
for  women  with  a  total  of  300  beds,  and  one  for  children  with 
120  beds. 

Pavilion  A  is  the  principal  building  and  is  a  four-story 
structure  housing  a  nursing  unit  for  men.  On  the  top  floor 
which  is  smaller  than  the  other  floors,  are  housed  all  of  the 
operating  and  surgical  sections  which  are  completely  modern 
and  well-planned  areas.  Below  this  floor  are  two  floors  de- 
voted to  nursing  wards  with  four  -  to  six -bed  units  opening 
onto  a  sun  terrace  facing  the  sea.  The  first  floor  is  oc- 
cupied by  food  service  departments,  dining  room,  and  ad- 
ministrative and  medical  staff  offices.  All  of  the  treatment 
rooms  are  on  the  ground  floor,  including  a  reasonably  good 
hydrotherapy  section  with  a  small  swimming  pool,  Hubbard 
tanks,  individual  baths  for  children,  and  separate  tanks  for 
paraplegics.  There  are  also  six  to  eight  cubicles  for 
massage,  a  section  for  physical  therapy,  and  a  small  gym- 
nasium. This  area  opens  out  onto  a  broad  terrace  where 
much  of  the  remedial  exercise  and  group  activities  take 
place. 

Pavilion  B  is  the  women's  pavilion  and  is  a  two-story 
structure  mainly  housing  nursing  wards.  It  is  adjacent  to 
and  connects  directly  with  the  treatment  floor  of  Pavilion  A. 

Pavilion  C  is  devoted  to  the  program  for  the  children. 
This  is  a  modern  building  and  is  well  designed  for  its  spe- 
cific purpose.  The  nursing  wards  are  generally  larger  than 
in  the  other  pavilions  and  contain  as  many  as  20  beds. 
Adjacent  to  the  nursing  wards  are  classrooms  which  are 
rather  small,  used  for  classes  which  are  kept  to  8  to  12 
pupils.  Large  glass  areas  open  out  to  terraces  and  create 
a  pleasant  cheerful  environment.  Many  of  the  children  are 
bed  cases  and  the  classroom  facilities  are  designed  for 
this  purpose. 

A  separate  smaller  building  houses  the  occupational 
therapy  program  and  workshop  activity.  Since  the  work  is 
mainly  of  the  craft  type  the  rooms  are  rather  small  and 
simple.  Most  of  the  program  is  designed  for  the  women 
patients  although  there  are  hobby  shops  in  woodworking 
and  other  crafts.     This  entire  facility  is  extremely  limited. 

Because  of  the  proximity  to  the  industrial  center  of 
Koper,    interest   has    developed   in   a   program   in  vocational 
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training  related  to  the  industrial  life  of  the  area.  As  the 
program  is  constituted  at  present  it  provides  adequate  fa- 
cilities for  southern  Slovenia  and  although  there  are  mainy 
faults  in  the  arrangements  of  the  facilities,  it  has  been 
made  to  work  fairly  well.     The  site  is  an  outstanding  asset. 

Program 

This  center  provides  medical  services  and  rehabilita- 
tion for  the  area  in  Slovenia  south  of  Gorizia  and  Postojna. 
The  pattern  of  disabilities  include  many  types  of  orthopedic 
handicaps,  convalescent  tuberculosis,  the  aiter  effects  of 
severe  trauma,  and  similar  disabilities  in  the  children,  in- 
cluding post-polio  defects  and  congenital  hip  dislocation. 
For  the  adults  the  average  length  of  stay  is  one  year.  The 
greatest  need  for  future  development  lies  in  the  vocational 
area. 

The  staff  includes  9  physicians  (orthopedic)  and  addi- 
tional consultants,  7  registered  nurses,  74- assistant  nurses, 
4 physiotherapists  and  3  assistants,  3  occupational  therapists, 
and  11  teachers. 

Support 

The  financial  support  comes  from  the  local  region  and 
the  Republic  of  Slovenia  through  social  insurance  payments 
for  patient  fees  and  through  direct  grants  for  construction 
and  operating  expenses. 


Y-5     ZAVODA  REHABILITATION  CENTER 
Lasko 

Established  1954 
Director:    Dr.  Barle  Marijan 

Location 

This  facility  is  located  about  10  miles  south  of  Celje 
on  the  Sava  River.  It  occupies  a  nineteenth  century  thermed 
spa  well  known  throughout  Yugoslavia.  The  site  lies  in  a 
valley  on  the  main  road  between  Celje  and  Zagreb  with 
mountains  rising  on  both  sides  of  the  Sava  River.  It  is  a 
level  area  of  park-like  character  covering  about  12  acres. 
There  is  good  bus  and  rail  transportation  directly  to  the  site. 

Building  Characteristics 

The  main  building  is  a  long  rectangular  structure  made 
up  of  two  connected  elements,  one  four  stories  in  height  and 
the   other   three    stories.     Much   of  this    structure   has  been 
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completely  renovated  and  modernized.  A  modern  two-story 
building  has  been  added  at  the  rear,  facing  the  river. 

On  the  first  floor  of  the  main  building  are  the  dining 
areas,  lounges,  recreation  rooms,  certain  administrative 
offices,  and  some  examining  and  treatment  rooms.  The 
second  floor  contains  the  medical  staff  offices,  surgery 
section,  and  some  of  the  nursing  wards.  The  upper  floor  is 
entirely  given  over  to  nursing  areas. 

On  the  ground  floor  are  a  series  of  hydrotherapy  rooms 
adapted  from  the  original  baths  of  the  thermal  spa,  divided 
for  individual  treatment  areas  and  providing  a  large  swim- 
ming pool.  The  natural  thermal  springs  are  still  used. 
Portable  equipment  is  used  for  underwater  massage.  Also 
on  the  ground  floor  are  rooms  for  heat  therapy  and  massage. 

The  new  building  at  the  rear  of  the  original  structure 
houses  the  gymnasium  and  a  large  section  for  occupational 
therapy  and  prevocational  evaluation  and  training  which 
appears  to  be  extremely  active  axid  well  organized.  Special 
experimental  equipment  has  been  developed  by  the  staff. 

Program 

Patients  come  to  Lasko  from  all  sections  of  Yugo- 
slavia. The  center  admits  a  variety  of  disabled  persons 
with  orthopedic  handicaps,  post-polio  defects,  paraplegia, 
and  neuro-muscular  disorders.  It  has  a  capacity  of  230 
beds  and  admits  both  adults  and  children.  Because  of  its 
proximity  to  Celje  there  is  a  close  relationship  between  its 
program  and  the  industries  and  medical  facilities  of  that 
industrial  city. 

The  staff  of  101  persons  includes  a  director  and  his 
assistants,  3  physicians  of  which  2  are  physiatrists ,  12 
physiotherapists,    2    occupational  therapists,  and  10  nurses. 


Support 

This  center  receives  support  from  the  city  of  Ce^je  and 
the  Republic  of  Slovenia  as  well  as  from  the  Social  Insurance 
Fund. 

Y-6     REHABILITATION  CENTER 
Zagreb 

Established  1961 
Director:    Dr.  Veljko  Mandic 

Location 

This  center  is  located  on  Rozidareviceva  Street  in  the 
eastern  section  of  Zagreb,  a  short  distance  from  the  center 
of    the    city.      It  is   a  flat   site    of    about    five    acres.      The 
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surrounding  area  is  being  developed  for  new  industries  and 
residence  units.  It  can  be  reached  easily  by  public  transpor- 
tation. The  building  is  opposite  a  prosthetic  appliance 
factory  and  adjoins  the  new  sheltered  workshop  and  voca- 
tional training  center  of  the  State  Radio  and  Electric 
Industries. 


Building  Characteristics 

This  building  is  a  modern  two-story  structure  not  yet 
in  operation.  It  is  an  L, -shaped  building  with  the  long  leg  of 
the  L  facing  the  roadway.  The  set-back  from  the  road  is 
about  30  feet.  The  main  entrance  is  at  the  connection  be- 
tween the  two  wings  of  the  building. 

At  the  left  of  the  entrance  on  the  ground  floor  are  the 
administrative  offices  and  connecting  corridor.  Vehicular 
storage  for  wheelchairs  and  other  aids  lies  just  to  the  right 
of  the  entrance  and  a  separate  corridor  connects  a  series  of 
medical  staff  offices  and  examining  rooms  on  the  front  of  the 
building.  Behind  this  area  is  a  long  ramp  system  which 
leads  to  the  second  floor. 

The  dining  room  and  kitchen  area  are  above  the  ad- 
ministrative section  on  the  second  floor,  and  there  is  also 
a  senninar  lounge  in  this  area.  Ranging  along  the  ramp  and 
corridor  on  this  floor  are  10  double  bedrooms  for  the  resi- 
dent patients,  each  opening  onto  a  separate  balcony  over- 
looking the  roadway.  In  addition,  there  is  a  suite  for  the 
chief  nurse. 

The  wing  which  projects  to  the  rear  from  the  main 
lobby  is  a  one -story  unit.  On  the  left  of  the  broad  central 
corridor  are  a  series  of  four  treatment  rooms  for  physio- 
therapy and"  electrotherapy.  On  the  right  is  a  swimming 
pool  with  adjacent  locker  and  shower  facilities,  and  just  be- 
yond and  projecting  from  this  wing  is  a  large  gymnasium. 
The  entrance  for  out-patients  opens  on  the  parking  area  at 
the  end  of  this  wing.  The  building  is  well  organized  as  a 
plan  form  although  the  position  of  some  of  the  rooms  in  re- 
lation to  the  operation  of  the  program  is  questionable,  and 
the  placing  of  the  patient  rooms  overlooking  the  roadway 
sacrifices  privacy. 

Program 

This  center  is  affiliated  with  the  Orthopedic  Clinic  of 
the  University  Hospital  of  Zagreb.  It  will  treat  both  resi- 
dents and  out-patients.  The  initial  capacity  for  residents 
will  be  Z5  adults.  School -age  children  who  need  daily  treat- 
ment will  be  cared  for  in  the  out-patient  department.  It  will 
be  generally  considered  as  a  comprehensive  center  although 
the  educational  section  has  not  been  developed  as  yet. 
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The  staff  will  include  the  chief  medical  director,  resi- 
dent nursing  director,  administrative  personnel,  a  social 
worker,  a  counsellor  from  the  Social  Insurance  Board,  a 
psychologist,  physiotherapists,  technicians,  and  four  nurses. 

Support 

Since  this  center  will  not  be  in  operation  until  1962  no 
data  on  operation  costs  is  available. 

Y-6     Related  Facilities 


Y-6a  ORTHOPEDIC  AND  REHABILITATION  CLINIC  OF 
THE  UNIVERSITY  HOSPITAL 
Zagreb 

Established  before  World  War  n 
Director:    Dr.  Ferdo  Grospic 

Location 

This  clinic  is  located  on  the  grounds  of  the  University 
Hospital  on  Mesiceva  Street.  The  site  is  on  a  hillside  above 
the  center  of  the  city  and  in  a  fine  residential  section.  There 
is  direct  bus  transportation  to  the  site. 

Building  Characteristics 

The  clinic  building  is  a  four -story  modern  structure 
containing  complete  orthopedic  facilities.  Treatment  and 
examining  rooms  are  on  the  ground  floor.  The  staff  rooms 
and  operating  suites  are  on  the  ground  floor  as  are  some  of  the 
nursing  wards.    The  top  floors  are  principally  nursing  wards. 

A  new  wing  has  been  added  to  the  rear  of  the  building 
and  will  be  in  operation  in  1962.  This  is  a  one-story  con- 
crete frame  structure  containing  a  large  swimming  pool,  in- 
dividual rooms  for  hydrotherapy,  and  staff  offices.  The 
clinic  has  good  facilities  for  physical  rehabilitation  but  the 
program  is  limited  in  number  of  patients  by  the  present 
space. 

Program 

Patients  are  referred  to  this  clinic  from  all  parts  of 
Croatia.  It  has  a  capacity  of  6 1  beds.  Patients  who  need 
long -term  treatment  may  be  transferred  to  the  rehabilitation 
center  in  Zagreb  or  to  the  center  at  Krapniske-Toplice. 
About  half  of  the  patients  admitted  are  children  suffering  from 
the  effects  of  polio,  hip  rli  slocation,  and  other  congenital  de- 
formities.   There  is  usually  a  long  waiting  list  of  applicants. 
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Support 

This  clinic  is  supported  as  part  of  the  total  university- 
medical  center.  Funds  are  provided  by  the  city  of  Zagreb, 
by  the  Republic  of  Croatia,  and  by  the  Social  Insurance 
Fund. 

Y-6b  REHABILITATION  DEPARTMENT  OF  THE 
GENERAL  HOSPITAL 
Zagreb 

Building  Characteristics 

This  facility  is  located  on  the  grounds  of  the  General 
Hospital  onPodolje  Street  in  the  western  section  of  Zagreb. 
The  medical  rehabilitation  section  is  located  in  one  of  the 
older  buildings.  Of  particular  interest  is  the  program  for 
vocational  rehabilitation,  which  has  just  been  started,  and 
which  will  be  housed  in  a  new  building  now  underway,  con- 
sisting of  three  separate  units  grouped  together  on  a  high 
elevation  of  the  hospital  grounds.  Two  of  the  units  are  one- 
story  modern  structures  and  the  third,  which  will  house  the 
new  medical    rehabiaitation  center,    is    a  two-story  building. 

One  of  the  units  which  is  about  40  by  120  feet  contains 
the  shop  for  heavy  machine  work  in  a  large  central  room. 
At  one  end  of  the  building  are  the  welding  and  forging  sec- 
tions and  at  the  other  end,  flanking  the  entrance,  are  a 
classroom  and  shower  and  locker  room. 

The  second  unit,  which  is  of  comparable  size,  contains 
a  department  of  radio  mechanics,  a  shop  for  precision  ma- 
chine work,  and  a  large  woodworking  department. 

A  resident  medical  rehabilitation  facility  is  housed  in 
the  third  unit.  This  is  a  two-story  modern  building  of  ex- 
cellent design.  The  second  floor  contains  a  series  of  two - 
bed  wards  and  the  treatment  rooms  are  on  the  ground  floor. 
It  has  a  capacity  of  30  beds  and  is  a  supplement  to  the  medi- 
cal rehabilitation  unit  of  the  hospital  which  is  currently  being 
remodelled. 

Program 

This  program  is  an  attempt  to  develop  a  comprehensive 
rehabilitation  center  as  part  of  a  general  hospital.  Physio- 
therapy and  occupational  therapy  will  remain  in  the  medical 
section.  The  prevocational  evaluation  and  vocational  train- 
ing programs  will  be  carried  on  in  the  new  building  group. 
Much  of  the  production  will  be  hospital  equipment  items.  In 
addition  to  the  resident  trainees  there  will  be  a  number  of 
out-patients  who  receive  daily  training.  Additional  vocational 
workshop  buildings  are  to  be  added  to  the   present  facilities 
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and  will  be  completed  in  1963.     The   program  is  being  sup- 
ported as  a  part  of  the  overall  operation  of  the  main  hospital. 

Y-6c  "OSVIT"  SHELTERED  WORKSHOP 
Zagreb 
Established  1957 

Building  Characteristics 

This  workshop  is  located  about  a  block  away  from  the 
rehabilitation  center.  The  building  is  a  simple  two-story 
structure  with  a  basement,  about  40  by  80  feet.  It  was  re- 
cently remodelled  and  modernized.  The  workshop  houses  a 
relatively  large  program  in  very  confined  quarters.  On  the 
ground  floor  are  small  sections  for  machine  production,  box 
manufacture,  and  shipping.  The  second  floor  contains  sec- 
tions for  small  crafts  including  basket  work,  ceramics, 
plastics,  and  sewing  and  weaving.  On  the  third  floor  are  pro- 
duction shops  for  artificial  flower  manufacture  and  the  ad- 
ministrative offices. 

Program 

The  "OSVIT"  (sunrise)  workshop  was  started  in  1957  as 
a  cooperative  venture  by  a  group  of  pulmonary  TB  patients. 
After  it  had  demonstrated  its  potential  for  community  serv- 
ice it  was  given  assistance  by  the  Social  Insurance  Board,  in- 
cluding much  of  its  present  equipment.  It  provides  employ- 
ment for  225persons,  which  includes  40  women  who  do  home - 
bound  work  in  its  production  program.  The  actual  capacity 
of  the  building  is  about  60  persons  at  a  time,  but  the  nuna- 
ber  of  workers  is  tripled  by  a  rotating  three-shift  schedule. 
At  first  all  of  the  workers  were  convalescent  TB  cases  but 
now  there  is  a  variety  in  the  disabilities  accepted.  Four 
schizophrenics  are  in  the  program  on  an  experimental  basis, 
and  eight  of  the  workers  are  school-age  children  with  mental 
symptoms. 

The  work  is  a  type  of  craft  industry  involving  group  pro- 
duction of  ceramics,  ornamental  iron  products,  plastics,  and 
artificial  flowers.  The  latter  is  sold  abroad  and  accounts 
for  a  large  part  of  the  revenue  of  the  workshop.  The  re- 
lationship between  disability  and  vocational  tasks  is  super- 
vised fairly  well. 

The  staff  of  20  includes  the  director,  a  technical  direc- 
tor, a  social  worker,  a  physician,  2  part-time  psychologists, 
shop  monitors,  and  a  business  staff  with  4  salesmen. 

Support 

The  workshop  is  supported  by  the  profit  from  the  sale 
of  products.   Annual  production  amounts  to   61,000,000  Dinars 
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($100,000).  Bonus  payments  are  made  to  workers  at  the  end 
of  each  year.  They  are  paid  on  a  piece-work  basis,  on  a 
wage  scale  comparable  to  private  industry.  A  program  is 
now  being  planned  for  a  village  of  1000  sheltered  workers  to 
be  built  in  the  vicinity  of  Zagreb. 

Y-7     CENTER  FOR  CRIPPLED  CHILDREN 
Zagreb 

Established  1952 
Director:    Dr.  Stanka-Kovacik 

Location 

This  center  is  located  on  Zelengaj  Avenue  northwest  of 
the  center  of  Zagreb,  near  a  park  in  the  residential  district. 
The  site  covers  about  six  acres  and  is  bounded  by  two 
principal  streets,  forming  a  corner  plot  which  slopes  up- 
ward from  the  roadway. 

Building  Characteristics 

The  center  is  made  up  of  four  frame  buildings  with  ce- 
ment plaster  exterior  wall  surfacing.  They  are  grouped 
around  an  open  area  adjusted  to  different  levels  and 
paved  or  surfaced  for  outdoor  exercise. 

The  principal  building  is  a  two-story  residence -type 
structure  which  houses  50  children  and  the  administrative 
office  under  heavily  overcrowded  conditions.  A  second  one- 
story  building  contains  the  physiotherapy  department,  treat- 
ment rooms,  and  a  modest  hydrotherapy  section  with  a  small 
pool.   The  third  unit  houses  the  dining  and  kitchen  facilities. 

The  fourth  building  is  a  larger  two-story  structure.  The 
groundfloor  contains  occupational  therapy  rooms  and  on  the 
second  floor  are  a  series  of  four  classrooms  opening  from 
a  central  lobby.  All  of  the  buildings  connect  by  walks  and 
ramps  which  have  been  designed  for  ease  of  movement  of  the 
handicapped. 

Program 

This  is  a  modest  program  caring  for  the  rehabilitation 
of  50  school-age  children  who  are  orthopedically  disabled. 
The  facilities  are  minimal  and  set  limits  on  the  growth  of 
the  program.  The  staff  of  less  than  10  persons  is  directed 
by  a  staff  member  of  the  Orthopedic  Clinic.  A  proposal  for 
a  new  center  similar  to  the  one  in  Kamnik  is  now  under 
consideration. 

Support 

This  center  receives  support  from  the  city  of  Zagreb 
and  from  the  Republic  of  Croatia.  Supplemental  aid  is  pro- 
vided through  the  Social  Insurance  Fund. 
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Y-8     REHABILITATION  CENTER 
Krapinske-Toplice 
Established  1956 
Director:    Dr.  Marcel  Majsec 

Location 

This  center  is  located  about  25  miles  north  of  Zagreb 
in  the  small  town  of  Krapinske-Toplice.  The  building  is  a 
former  thermal  spa  in  the  mountains  of  Hrvatski-Zagorse. 
The  site  is  a  level  plot  of  about  10  acres  on  the  main  road 
through  the  town.  It  has  a  park-like  atmosphere  with 
mountains  rising  behind.  The  nurses'  home  is  on  the  op- 
posite side  of  the  road,  and  there  is  a  rest  home  for  miners 
on  the  grounds.  There  are  two  large  outdoor  swimming 
pools  in  the  area,  one  for  children  and  one  for  adults. 

Building  Characteristics 

Two  large  three -story  masonry  buildings  form  the 
central  facilities  for  this  center.  The  adult  department  is 
housed  in  the  larger  of  the  two  buildings  and  includes  the 
administrative  section  and  the  medical  staff  offices.  These 
buildings  were  originally  used  as  resort  hotels  and  have 
been  completely  remodelled. 

On  the  ground  floor  of  the  adult  department  there  is  a 
large  andwell-equipped  hydrotherapy  section.  In  addition  to 
two  large  swimming  pools  there  are  about  15  separate  small 
pools  for  individual  treatment.  A  gymnasium  is  adjacent  to 
the  hydrotherapy  section  and  it  has  excellent  space  and  is 
well  arranged.  There  are  also  several  rooms  for  occupa- 
tional therapy  and  prevocational  evaluation.  The  second 
and  third  floors  are  devoted  to  offices,  examining  rooms, 
nursing  wards,  and  service  facilities.  The  ward  rooms  are 
six-bed  units  and  are  quite  generous  in  size. 

The  children's  department  faces  a  small  park  in  the 
middle  of  the  site.  The  remodelling  has  added  sun  terraces 
on  two  floors.  The  former  dining  room  on  the  ground  floor 
has  been  converted  to  an  occupational  therapy  section  with 
adjoining  classrooms.  Wardrooms,  additional  classrooms, 
and  recreation  rooms  are  housed  on  the  second  and  third 
floors.  This  unit  also  contains  excellent  treatment  rooms, 
thermal  baths,  and  gymnasium.  Generally  the  spaces  are 
very  well  organized  and  the  modernization  of  the  building  is 
successful.  The  atmosphere  throughout  the  center  is  quite 
appropriate  to  its  function. 

Program 

This  center  provides  convalescent  facilities  for  patients 
from   the    Zagreb   hospitals    and  also   accepts    patients  from 
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other  hospitals  in  Croatia,  relieving  them  of  many  long-term 
patients.  It  is  principally  for  arthritis  and  orthopedic  disa- 
bilities. The  children's  department  accepts  many  patients 
with  congenital  deformities  and  cerebral  palsy. 

There  are  160  beds  for  adults  of  both  sexes  and  130  beds 
for  children  from  3  to  14  years  of  age.  Additional  bed  space 
is  available  in  the  new  and  modern  miner's  rest  home  on 
the  site.  A  vocational  training  facility  is  being  planned  to 
fulfill  the  comprehensive  nature  of  the  center.  There  is  also 
a  training  school  for  nurses. 

The  staif  includes  a  chief  medical  officer  and  3  assist- 
ants, 2  pediatricians,  a  chief  nurse  and  20  nursing  assistants, 
12  physiotherapists,  3  occupational  therapists,  6  teachers, 
and  40  non-technical  personnel.  During  its  first  two  years 
of  operation,  2538  patients  received  treatment. 

Support 

The  support  of  this  center  has  been  assumed  by  the 
Republican  Executive  Council  in  Croatia  and  the  Social  In- 
surance Fund  acting  jointly.  No  figures  are  available  on 
operating  costs. 

Y-9     REHABILITATION  CENTER 
Banja-Liika 
Established  1954 
Director:    Dr.  Sabljic  Djuro 

Location 

This  center  is  located  about  a  mile  froin  the  center  of 
Banja-Luka.  It  is  in  the  Republic  of  Bosnia-Hercegovina 
50  miles  south  of  the  highway  linking  Zagreb  and  Belgrade 
and  on  the  main  highway  connecting  the  interior  and  the 
coast.  It  occupies  a  former  Trappist  monastery  on  a  site 
of  about  20  acres.  The  surrounding  region  is  becoming  in- 
creasingly industrial. 

Building  Characteristics 

This  center  is  housed  in  a  large  rectangular  four -story 
building  constructedaround  an  interior  court.  It  is  approxi- 
mately 150  feet  square.  The  admissions  department  and  most 
of  the  treatment  sections  are  located  on  the  groundfloor.  In- 
cluded in  this  area  are  the  physiotherapy  and  occupational 
therapy  departments.  There  are  three  separate  gymnasiums 
each  of  different  size.  There  are  also  separate  rooms  for 
massage  and  electrotherapy.  A  small  swimming  pool  is  being 
replaced  by  a  much  larger  one.  There  is  an  outdoor  swim- 
ming pool  around  which  is  grouped  a  very  elaborate  walk 
training  area. 
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On  the  second  floor  are  some  of  the  wards  and  several 
rooms  for  prevocational  evaluation  and  vocational  training. 
Generally  these  rooms  are  relatively  small  and  not  well 
adapted  to  their  function.  There  are  several  excellent 
"classrooms  and  a  section  for  the  assembly  of  prosthetic 
appliances,  moved  here  from  itsformer  location  in  Serajevo. 

The  administrative  offices  and  medical  staff  section  are 
on  the  third  floor  with  additional  nursing  wards.  On  the 
upper  floor  is  a  small  department  for  children.  The  center 
has  a  total  capacity  of  300  beds. 

Program 

This  is  the  principal  rehabilitation  center  for  Bosnia- 
Hercegovina.  It  also  serves  Macedonia  and  some  patients 
are  accepted  from  all  parts  of  Yugoslavia.  It  has  an  ideal 
location  but  suffers  many  of  the  limitations  found  in  a  pro- 
gram carried  on  in  inadequate  remodelled  facilities.  It  is  a 
fairly  large  center  and  appears  to  be  more  crowded  than  it 
actually  is  due  to  the  limitations  imposed  by  existing  space 
and  structure. 

The  physical  medicine  program  is  well  organized  and 
appears  to  operate  very  effectively.  About  40  per  cent  of 
the  patients  are  industrial  accident  cases.  The  vocational 
evaluation  and  training  department  has  between  50  and  60 
work  stations  used  on  a  full-time  schedule.  Some  war 
veterans  are  given  training  here  as  out-patients. 

The  vocational  training  program  for  both  men  and 
women  includes  radio  mechanics,  light  machine  operation, 
the  electric  trades,  woodworking,  typing,  and  business 
training. 

The  program  is  affiliated  with  the  general  hospital  in 
Banja-Luka  which  has  a  capacity  of  600  beds  for  adults  cind 
300  for  children.  Most  of  the  major  surgery  and  initial 
medical  treatment  is  handled  in  the  general  hospital. 

The  stciff  includes  the  medical  director  and  3  ortho- 
pedic specialists,  5  nursing  supervisors  and  15  assisteints, 
20  physiotherapists,  10  occupational  therapists,  5  vocational 
instructors,  a  socicd  worker,  a  psychologist,  and  30  non- 
technical personnel.  The  period  of  treatment  averages  3 
months,  with  a  variation  from  3  weeks  to  more  than  12 
months . 


Support 

The    support  from  this    center    is   derived    principally 
from  the  Social  Insurance  Institute. 


•708-937  0-63-19 
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Y-10  THE  FEDERAL  REHABILITATION  INSTITUTE 
Belgrade 
Established  1956 
Director:    Dr.  Miroslav  Zotovic 

Location 

This  institute  is  a  short  distance  south  of  the  center  of 
Belgrade  in  a  general  residential  area.  It  is  located  on 
Sokobanjska  Street  on  a  relatively  high  elevation  overlooking 
the  city.  The  site  covers  an  area  of  about  10  acres  and 
additional  land  is  being  acquired. 

Building  Characteristics 

This  facility  is  made  up  of  a  group  of  modern  buildings 
which  are  positioned  on  two  separate  levels.  Directly  on  the 
left  of  the  entrance  at  the  lower  level  is  the  original  large 
two-story  residence  building.  This  is  used  as  a  nursing 
pavilion  with  20  beds  for  women  on  the  ground  floor  in 
three  separate  wards  and  30  beds  for  children  on  the  second 
floor.  This  building  faces  a  broad  walk  terrace.  On  the  left 
of  the  terrace  is  the  admisisions  building,  a  modest  one- 
story  building  which  houses  the  admissions  office,  staff  of- 
fices, and  examining  rooms.  Behind  this  unit  is  a  long  one- 
story  modern  pavilion  occupied  by  60  male  patients  from 
12  years  of  age  up.  This  is  a  very  well-planned  structure 
with  excellent  equipment. 

On  the  right  side  of  the  walkway  are  three  separate 
structures  housing  physiotherapy,  occupational  therapy,  and 
hydrotherapy.  These  buildings  have  been  carefully  designed 
as  models  for  other  rehabilitation  centers.  They  are  very 
modern  ajad  well  equipped. 

On  the  right  of  the  main  entrance  is  an  office  building 
for  the  director  and  behind  it  the  administrative  building.  On 
the  upper  level  of  this  portion  of  the  site  two  large  new 
structures  are  under  construction.  They  will  be  completed 
in  1962.  One  of  these,  at  the  far  end,  is  the  new  vocational 
training  building.  It  is  L- shaped  with  one  wing  occupied  by 
the  woodworking  shop.  The  other  wing  is  two  stories  with 
workshops  on  the  lower  floor  and  on  the  second  floor  a  series 
of  classrooms  and  workshops  on  one  side  of  the  central  cor- 
ridor and  staff  offices  on  the  other.  Near  the  administration 
building  the  second  new  unit  covers  a  similar  L-shapedarea. 
One  wing  is  to  be  the  children's  pavilion  and  the  other  will 
house  the  inurses'  training  program. 

All  of  the  new  buildings  are  very  modern  low  buildings 
with  broad  overhanging  eaves  and  continuous  window -walls. 
They  are  very  informal  in  character  and  are  arranged  in 
relation  to   one  another  in  a  very   attractive  manner.     The 
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entire  center  is  non -institutional  in  appearance  and  there 
are  broad  walkways  and  well-landscaped  garden  areas. 
Careful  attention  has  been  given  to  the  ramp  system  to 
maintain  maximum  mobility  for  the  disabled.  A  good  use 
of  color  throughout  has  added  to  the  cheerfulness  of  the 
surroundings. 

Program 

This  institute  functions  as  a  prototype  for  the  guidance 
of  programs  of  rehabilitation  being  developed  throughout 
Yugoslavia.  Emphasis  is  placed  on  the  training  of  profes- 
sional, technical,  and  administrative  personnel,  consulta- 
tion with  other  facilities  through  the  use  of  mobile  teams, 
conducting  training  seminars,  developing  methods  of 
evaluation,  and  research.  Much  of  the  work  is  patterned 
after  procedures  used  in  the  United  States.  A  major  effort 
is  being  made  to  develop  public  support  of  the  rehabilitation 
program.  Certain  elements  of  the  medical  profession  and 
private  industry  tend  to  resist  the  extension  of  the  program 
on  a  national  basis. 

The  institute  has  a  capacity  of  110  resident  patients, 
including  60  men  and  youths  12  years  of  age  and  older,  20 
women,  and  30  children.  The  capacity  will  increase  as  the 
new  buildings  are  placed  in  operation.  The  program  oper- 
ates cooperatively  with  the  general  hospital  of  Belgrade  and 
with  state  agencies.  Under  the  direction  of  Dr.  Zotovic  from 
the  beginning,  the  institute  has  continued  to  develop  a  strong 
professional  emphasis  on  teaching  and  research.  The  pro- 
fessional and  technical  staff  numbers  in  excess  of  40. 

Support 

Since  this  is  a  federal  institution  all  of  the  financial 
support  comes  directly  or  indirectly  from  the  state,  partly 
through  the  Social  Insurance  Fund. 

SUMMATION:  the  national  program  for  rehabilitation  and  its 
relationship  to  the  location  and  design  of 
facilities 

Following  World  War  II,  Yugoslavia  faced  a  inajor 
problem  of  social  and  economic  adjustment  and  govern- 
mental reorganization.  It  has  been  traditionally  an  agri- 
cultural nation  but  without  much  concept  of  modern  pro- 
duction methods  in  this  field  until  1950  when  the  revitaliza- 
tion  of  agriculture  began.  In  particular  the  section  north 
of  Belgrade  has  been  improved  a  great  deal  through  techni- 
cal assistance  from  the  United  States.  In  the  same  manner 
industrial  potential  is  being  developed  and  the  figures  indi- 
cate  that  output  has   more  than  doubled   since    1940.     This 
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development  is  not,  however,  consistently  distributed  through- 
out the  nation,  since  many  areas  in  the  south  and  southeast 
are  still  very  primitive  in  character.  The  fact  that  much  of 
this  area  is  isolated  by  mountainous  terrain  and  lack  of 
developed  road  systems  increases  the  problem.  In  addition, 
the  character  variation  of  each  of  the  six  republics  is  a 
factor.  Serbia  is  politically  the  most  influential  while 
Slovenia  and  Croatia  are  the  most  advanced  in  cultural  and 
economic  areas. 

There  has  never  been  a  strong  and  well-organized  pro- 
gram of  voluntary  assistance  for  the  disabled  in  Yugoslavia. 
The  blind  and  deaf  have  traditionally  received  social  assist- 
ance, as  far  back  as  1840,  but  much  of  this  was  directed 
toward  the  specific  problem  of  childhood  care.  The  war  left 
the  country  with  a  decimated  and  dislocated  population  in 
which  both  the  civilian  and  veteran  suffered  serious  physical 
and  emotional  injury.  The  Social  Insurance  Act  of  1950  pro- 
vided the  first  basis  for  establishing  the  program  of  re- 
habilitation on  a  national  scale.  It  was  not  until  1956,  how- 
ever, that  more  realistic  procedures  were  adopted  under  the 
revised  Social  Insurance  Liaw  which  would  encourage  amore 
genuine  progress.  The  increased  rate  of  disabilities  caused 
by  industrial  accidents  in  this  newly  created  industrial 
economy  added  to  the  problem.  The  law  which  went  into  ef- 
fect in  1957  has  defined  the  task  of  rehabilitation  more 
clearly   and  the   basis    of   a   national   program   is  emerging. 

Fundamentally  the  national  program  of  rehabilitation 
has  been  divided  among  the  six  republics  in  terms  of  ad- 
ministrative responsibility  although  the  central  policy- 
making authority  remains  in  the  capitol  in  Belgrade.  The 
first  rehabilitation  centers  were  developed  in  the  existing 
hospital  facilities  which  are  concentrated  in  the  urban  cen- 
ters such  as  Ljubljama,  Zagreb,  Sarajevo,  Belgrade,  and 
Skopje.  It  became  evident  that  the  existing  hospitals  and 
clinics  could  not  cope  with  the  problem  and  additional  fa- 
cilities had  to  be  developed.  As  a  result  certain  of  the 
thermal  spas  and  coastal  resort  centers  were  converted  to 
rehabilitation  facilities.  Significant  among  these  are  the 
centers  at  Golnik,  Nova-Celje,  Krapinske-Toplice,  Rijeka, 
Lasko,  Banja-Luka,  and  Novisad.  Specific  centers  for  the 
rehabilitation  of  children  have  been  developed  and  new  fa- 
cilities at  Kamnik,Nova-Gorizia,  Rijeka,  and  Valdoltra  indi- 
cate the  future  direction  of  this  program. 

With  regard  to  new  facilities,  the  three  most  significant 
at  this  time  appear  to  be  the  Federal  Institute  at  Belgrade, 
the  rehabilitation  center  at  Ljubljana,  and  the  new  center 
at  Zagreb.  The  Institute  at  Belgrade  is  somewhat  special- 
ized since  it  is  a  teaching  and  research  center.  It  imposes 
some  selection  in  choosing  its  resident  patients  in  the  in- 
terest of   clinical  study,    seeking  to  provide    a  cross  section 
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of  all  types  of  disability.  The  site  itself  is  limited  but  the 
building  program  has  been  worked  out  in  stages  on  a  pavilion 
basis  to  provide  an  economical  and  functional  group.  The 
new  vocational  training  building  and  the  special  unit  for 
children  will  broaden  the  program  and  improve  the  overall 
quality  of  the  facilities.  If  the  program  demands  continued 
expansion  it  will  be  difficult  to  accomplish  within  the  present 
site  and  within  the  limitations  of  the  buildings  currently 
used  for  treatment. 

The  rehabilitation  center  at  Ljubljana  offers  the  most 
promise  for  development.  It  has  ample  land  area  for  expan- 
sion. The  plan  form  developed  on  either  side  of  a  large 
circulation  corridor  provides  great  flexibility  for  change  as 
well  as  mobility  within  the  building.  The  structure  can  be 
added  to  quite  readily  without  interrupting  the  day-to-day 
program.  With  the  addition  of  the  proposed  new  vocational 
training  units  the  center  will  be  comprehensive  in  character. 
The  sheltered  workshop  and  prosthetic  factory  on  the  site 
add  to  the  overall  program.  The  center  operates  smoothly 
and  efficiently  and  the  climate  created  by  the  program  is 
impressive  to  observe.  The  location  with  respect  to  the  af- 
filiated medical  facilities  in  Ljubljana  is  quite  satisfactory. 

The  new  center  at  Zagreb  appears  to  be  small  in  com- 
parison to  the  medical  centers  there  and  the  area  which 
must  be  served.  There  are  existing  medical  rehabilita- 
tion facilities  in  each  of  the  three  hospitals  of  varying 
quality.  The  newly  developed  rehabilitation  facilities  at  the 
general  hospital  duplicates  in  some  degree  the  facilities  in 
the  new  center.  Apparently  each  hospital  intends  to  develop 
its  own  program  for  rehabilitation.  This  may  be  especially 
unfortunate  in  view  of  the  shortage  of  trained  personnel. 

The  utilizing  of  existing  thermal  spa  facilities  for  con- 
valescent rehabilitation  programs  is  working  well,  especially 
where  care  is  specialized  on  particular  disabilities  such  as 
arthritis  or  tuberculosis.  The  program  has  released  much 
needed  bed  space  in  general  hospitals.  Several  of  the  cen- 
ters are  not  readily  adapted  to  rehabilitation  needs  and  there 
is  the  ever-present  danger  of  using  building  funds  unwisely 
in  modernization  programs.  The  convalescent  centers  at 
Krapinske-Toplice  and  Lasko  seem  to  be  the  most  suc- 
cessful. The  center  at  Lasko  is  housed  in  a  well-built 
original  structure  and  the  modern  additions  have  improved 
it  greatly.  It  is  very  close  to  an  important  industrictl  cen- 
ter, Celje,  and  the  supporting  facilities  provide  good  re- 
sources for  medical   care. 

It  is  difficult  to  get  a  clear  picture  of  vocational  train- 
ing and  the  sheltered  workshop  development  in  Yugoslavia. 
Most  of  the  rehabilitation  centers  concentrate  on  pre- 
vocational  evaluation  and  a  preliminary  type  of  training. 
Obviously  much  of  the  actual  training  is  accomplished  in  the 
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industrial  centers.  It  is  difficult  to  gain  permission  to 
observe  this  program  in  operation  and  as  a  result  the  overall 
picture  lacks  clear  definition. 

It  is  obvious  that  the  sheltered  workshop  in  Zagreb 
called  "OSVIT"  is  not  typical  of  the  whole  country.  Certain 
of  the  prosthetic  appliance  factories  do  operate  sheltered 
workshop  programs,  but  again  the  general  program  in  this 
field  remains  unclear.  It  would  appear  that  the  new  work- 
shop which  is  being  built  next  to  the  Electrical  and  Radio 
factory  in  Zagreb  is  to  be  an  experiment  in  the  development 
of  this  phase  of  rehabilitation  in  Yugoslavia. 

Sincere  attention  is  being  given  to  the  problem  of  the 
rehabilitation  of  children.  The  newly  emerging  centers  at 
Kamnik,  Nova-Gorizia,  Valdoltra,  Rijeka,  and  elsewhere  are 
receiving  substantial  funds  for  new  buildings.  Educational 
and  vocational  facilities  are  limited  at  the  present  time  but 
this  defect  is  being  remedied.  Certain  of  the  major  areas 
of  disability  such  as  congenital  hip  dislocation,  cerebral 
palsy,  polio,  tuberculosis,  and  cardiac  disorders  are  re- 
ceiving great  attention.  The  training  of  new  personnel  is 
making  advances.  In  many  respects  the  most  promising 
aspect  of  rehabilitation  in  Yugoslavia  is  the  program  for 
children. 

The  general  geographical  distribution  of  rehabilitation 
facilities  will  no  doubt  continue  to  be  uneven.  The  indus- 
trial centers  will  continue  to  attract  migration  and  this  will 
demand  continued  expansion  of  facilities  in  these  cities.  As 
a  result,  certain  of  the  less  developed  and  sparsely  settled 
sections  of  Macedonia  and  Montenegro  will  probably  not 
have  adequate  services  for  some  time  to  come. 

One  of  the  most  pressing  problems  is  concerned  with  the 
training  of  professional  and  technical  personnel,  and  the 
search  for  a  solution  is  just  beginning.  Nursing  training  is 
making  good  progress  but  the  training  of  physiotherapists, 
occupational  therapists  ,  and  others  is  still  not  well  developed. 
A  few  have  been  trained  outside  Yugoslavia  and  these  form 
a  nucelus  for  the  present  program  of  training. 

Considering  the  brief  period  during  which  rehabilitation 
has  been  developing  in  Yugoslavia  it  seems  fair  to  say  that 
good  progress  has  been  made.  The  conditions  for  this  de- 
velopment have  not  been  ideal  nor  does  the  country  have 
enormous  resources  to  support  such  a  national  effort.  How- 
ever, realistic  plans  have  been  made  and  the  results  so  far 
are  extremely  encouraging. 
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England 


GEOGRAPHY 

England  is  the  major  geographical  area  of  the  United 
Kingdom  which  includes  Scotland,  Wales,  Northern  Ireland, 
the  Channel  Islands,  and  the  Isle  of  Man.  The  British  Isles 
are  situated  northwest  of  Europe,  separated  from  it  by  the 
English  Channel.  At  the  southeast  corner  of  England  lie  the 
Straits  of  Dover,  a  narrow  section  of  the  Channel  21  miles 
wide,  separating  England  from  France.  The  Atlantic  Ocean 
lies  to  the  north   and  west.     The   North  Sea  lies  to  the  east. 

England  covers  anarea  of  50,874  square  miles,  exclud- 
ing Wales.  London  in  the  southeast  is  the  principal  city. 
London,  Southhampton,  Bristol,  Liverpool,  Hull,  and  New- 
castle are  its  major  ports.  Among  its  principal  industrial 
cities  are  Birmingham,  Sheffield,  Manchester,  and  Leeds. 
The  longest  river  in  England  is  the  Thames  which  is  210 
miles  from  its  origin  to  the  sea.  In  the  south  and  east  the 
terrain  is  made  up  of  rolling  hills  and  plains.  The  south- 
west section  is  rough  and  barren  in  the  area  of  the  moors. 
To  the  west  toward  Wales  and  to  the  north  toward  Scotland 
the  land  becomes  mountainous. 

CLIMATE 

The  climate  of  England  is  mild  for  its  latitude  due  to 
the  Gulf  Stream.  The  annual  rainfall  is  approximately  41 
inches.  Fogs  occur  frequently  throughout  most  areas  in 
England.  The  south  and  southeast  coastal  areas  provide  a 
summer  recreational  setting  due  to  the  warmer  climate 
and  frequency  of  pleasant  weather. 

RESOURCES 

England  is  rich  in  mineral  resources.  There  are  large 
coal  deposits  which  produce  an  annual  revenue  of  over  two 
billion  dollars.  Iron  ore,  limestone,  lead  ore,  slate,  shale, 
fire  clay,  tin  ore,  gypsum,  sandstone,  and  silica  rock  are 
also  important  resources.  Metals  and  metal  product  in- 
dustries account  for  more  than  50  percent  of  the  total  export 
from  England. 

Its  agricultural  production  includes  wheat,  oats,  sugar 
beets,   barley,   and  truck  garden  crops,  and  cattle  and  dairy 
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production  are  also  important.  Approximately  one-third  of 
the  United  Kingdom  is  arable  land  and  slightly  less  than  one- 
third  is  pasture  land.  Britain  imports  oil,  cotton,  rubber, 
sulphur,  four -fifths  of  its  wool,  half  of  its  food,  paper,  to- 
bacco, and  certain  chemicals. 

Its  total  civilian  employment  was  over  23  million  in  I960 
with  approximately  341,000  unemployed.  Its  merchant 
marine  accounts  for  nearly  50  per  cent  of  the  total  active 
world  shipping. 

ECONOMY 

The  United  Kingdom  is  one  of  the  most  highly  indus- 
trialized countries  in  the  world.  After  Wo  rid  War  II  England 
experienced  a  series  of  economic  adjustments  which  affected 
employment  and  production.  Nationalization  of  certain  of 
its  industries  brought  problems  with  it,  and  political  changes 
contributed  to  economic  difficulties.  At  times  an  unsatis- 
factory balance  existed  where  imports  increased  seriously 
over  exports. 

Employment  in  England  ha  s  stabilized  somewhat  although 
many  of  the  employed  are  not  on  a  full-time  basis.  An  in- 
crease in  the  productivity  of  the  economy  is  needed.  The 
shipping  industry  has  maintained  a  high  position  in  the  total 
economy  as  have  the  automotive  and  equipment  industries. 
It  is  generally  believed  that  increased  industrial  exports  are 
needed  to  nneet  the  demands  of  the  world  market  if  England 
is  to  retain  its  economic  leadership. 


STATUS  OF  REHABILITATION 

Throughout  the  nineteenth  century  in  England  voluntary 
agencies  traditionally  provided  for  the  care  of.  the  handi- 
capped. Laws  governing  the  care  and  treatment  of  disabled 
persons  were  not  established  until  late  in  the  century, 
primarily  for  the  blind  and  deaf.  Some  attempts  were  made 
in  the  latter  part  of  the  eighteenth  century  to  provide  train- 
ing schools  for  the  blind  but  it  was  not  until  1869  that  any 
advanced  training  was  provided,  and  this  program  remained 
relatively  limited  until  the  first  decade  of  the  twentieth 
century. 

Certain  privately  supported  hospital  centers  pioneered 
in  the  field  of  convalescent  services  for  the  disabled  and 
were  instrumental  in  establishing  the  first  rehabilitation 
programs.  War  disabled  were  cared  for  and  provided  em- 
ployment through  local  and  national  agencies,  especially 
those  permanently  disabled.  When  the  national  government 
became  actively  involved  with  rehabilitation  developments, 
it  depended  greatly  on  the  experience  of  voluntary  societies. 
As    a    result  the  voluntary   agencies   have  actually   grown  in 
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numbers  and  their  role  in  the  total  effort  has  increased  dur- 
ing the  last  50  years.  At  the  present  time  there  are  rela- 
tively few  disability  categories  for  which  there  are  no  na- 
tional voluntary  services. 

During  the  period  of  the  two  world  wars,  rehabilitation 
programs  were  greatly  expanded  throughout  the  United 
Kingdom.  During  World  War  I  the  military  orthopedic  hos- 
pitals established  pioneer  programs  in  rehabilitation  through 
the  influence  of  Sir  Robert  Jones.  Following  this  period  an 
hiatus  occurred  and  it  was  not  until  1939  that  attention  was 
once  again  focussed  on  the  problem  through  the  action  of  the 
British  Medical  Association  and  special  national  committees. 
Sir  Robert  Stanton  Woods  was  influential  in  setting  up  hospi- 
tal rehabilitation  services  during  World  War  II.  Centers 
for  war  disabled  provided  additional  demonstration  areas 
for  the  value  of  such  programs.  In  1941  the  Ministry  of 
Labor  established  a  program  for  the  training  and  employ- 
ment of  disabled  persons,  as  a  means  of  increasing  wartime 
industrial  capacity.  Prior  to  this  period  the  recognized 
agency  dealing  with  problems  of  the  care  and  treatment  of 
the  disabled  was  the  Central  Council  for  the  Care  of  Cripples. 
This  group  has  maintained  its  position  and  has  expanded  its 
program  and  facilities  in  cooperation  with  several  govern- 
ment agencies. 

At  the  present  time  the  statutory  provisions  governing 
the  treatment  and  training  of  the  disabled,  and  defining  the 
benefits  to  which  these  persons  are  entitled,  include  1)  the 
Disabled  Persons  Employment  Act  of  1944  which  improved 
placement  procedures  for  disabled  persons,  2)  the  Educa- 
tion Act  of  1944  providing  special  educational  facilities  and 
training  for  handicapped  children,  3)  the  National  Insurance 
Act  of  1946  which  provided  insurance  benefits  for  the  un- 
employed disabled,  4)  the  National  Insurance  Industrial  In- 
juries Act  of  1946  which  provided  benefits  and  pensions  for 
persons  disabled  at  work  by  accident  or  disease,  5)  the  Na- 
tional Health  Service  Act  providing  for  medical  treatment 
and  hospital  care,  after  care,  and  orthopedic  appliances, 
and  6)  the  National  Assistance  Act  of  1948  which  provided 
for  the  welfare  of  the  permanently  disabled  whether  caused 
by  illness,  accident,  or  congenital  disease.  Pensions  and 
allowances  for  veterans  and  civilians  disabled  by  war  in- 
juries may  also  be  provided  by  royal  warrants.  Some  of  the 
legislation  provides  for  the  general  population  as  well  as  the 
disabled.  This  is  particularly  true  of  the  National  Health 
Service  Acts.  The  Disabled  Persons  Act  of  1948  provides 
for  the  adaptation  of  general  services  for  the  whole  popula- 
tion to  meet  the  special  needs  of  the  disabled. 
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ENGLAND 


Entrance  approach  to  Mary  Marlborough  Lodge,  Disabled 
Living  Research  Unit  at  Oxford.  Experimental  research  units  in 
foreground.  View  of  the  research  apartment  facility  connected  to 
the  administration  section  of  the  Research  Center  ot  Oxford. 


in    4i  -4 


Bonstead  Place,  medical  reha- 
bilitation center  of  Queen  Elizabeth's 
Training  College  for  the  Disabled  in 
Surrey.  Views  show  new  residential 
wards  which  are  part  of  the  new  build- 
ing program. 


Interior  of  heavy  machine  training  section  of 
the  Government  Training  Center  at  Letchworth. 
Principal  view  of  entrance  to  the  Government  Train- 
ing Center  and  Industrial  Rehabilitation  Unit  at 
Perivale. 


The  Duchess  of  Gloucester 
Hostel  for  Paraplegics,  in  Middlesex. 
View  shows  a  series  of  pavilion  words 
facing  garden  court. 


Center  for  Activities  of 

Daily  Living  in  the  Royal   Hampshire 

County  Hospital  Rehabilitation  Center 

in  Winchester. 


Incidence  of  Disabilities 

There  are  no  comprehensive  statistics  dealing  with  the 
numbers  of  disabled  per  sons  throughout  the  United  Kingdom. 
Some  data  exists  on  the  number  of  persons  afflicted  with 
specific  disabilities,  but  the  number  of  persons  in  these 
categories  who  need  rehabilitation  is  not  specified.  Figures 
based  on  the  voluntary  registration  of  disabled  or  diseased 
persons  under  the  Disabled  Persons  Act  are  available  but 
these  figures   are    incomplete  and  not   necessarily    reliable. 

The  British  Medical  Association  estimates  that  approxi- 
mately 50,000  persons  per  year  need  some  form  of  re- 
habilitation, and  this  appears  to  be  a  conservative  figure. 
A  survey  on  unselected  patients  discharged  from  a  general 
hospital  indicated  that  about  25  per  cent  needed  some  form 
of  rehabilitation.  Figures  provided  by  the  Ministry  of  Pen- 
sions and  National  Insurance  indicated  that  in  1954  there 
were  85,000  adult  persons  who  had  been  incapacitated  for 
work  between  six  months  and  two  years.  This  figure  did  not 
include  the  chronically  ill.  During  this  same  year  there 
were  809,000  persons  who  claimed  benefits  due  to  sickness 
or  injury.  Of  this  number  130,000  were  in  the  category  of 
the  chronically  ill  for  whom  rehabilitation  would  not  or- 
dinarily be  considered.  Added  to  this  group  were  240,000 
who  had  been  ill  for  more  than  six  months.  Of  the  total 
group,  about  144,000  who  had  been  away  from  work  for  be- 
tween six  months  and  two  years  constituted  the  group  most 
in  need  of  rehabilitation. 


Medical  Services  and  Facilities 

The  National  Health  Service  became  operative  in  1948 
and  provides  complete  medical  service  in  England  and 
Wales.  The  Ministry  of  Health  is  responsible  for  the  direc- 
tion of  this  service  and  it  is  supported  by  the  national 
treasury,  the  National  Insurance  Fund,  and  local  funds. 

Facilities  operated  under  this  plan  include  all  types  of 
hospitals  and  clinics,  mental  hospitals,  and  rehabilitation 
centers  and  departments.  Services  include  prosthetic  and 
orthotic  appliances  and  all  types  of  aids  for  the  disabled. 
England  is  divided  into  15  regions  and  each  has  a  Regional 
Hospital  Board  responsible  for  its  hospital  services.  There 
are  390  Hospital  Management  Committees  in  England  and 
Wales.  The  teaching  hospitals  are  not  generally  included 
in  these  regional  groups.  In  each  region  there  is  at  least 
one  orthopedic  hospital. 

The  following  list  of  2450  institutions  indicates  the 
distribution  by  type  of  service  in  England  and  Wales  in  1955. 
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acute  cases  ....  887  maternity 256 

chronic  cases    .  .  392  mental 323 

convalescent  ...   136  orthopedic 42 

rehabilitation.  .  .      13  tubercular 113 

isolation 69  special 219 

The  facilities  for  rehabilitation  vary  a  great  deal  in 
the  hospitals  throughout  England  as  does  the  type  and  quality 
of  staff.  Some  hospitals  hold  case  conferences  for  evalua- 
tion of  rehabilitation  needs  after  medical  treatment  has  been 
completed.  The  participants  include  the  medical  officers, 
the  welfare  counsellor,  the  rehabilitation  officer  and  very 
often  the  Disablement  Resettlement  Officer  (the  D.R.O.). 
Sometimes  the  patient  is  not  interviewed,  but  greater 
stress  is  now  being  laid  on  giving  direct  psychosocial 
guidance  in  the  rehabilitation  process. 

Some  hospitals  have  a  program  for  adjustment  to  daily 
living  with  model  kitchens  or  entire  homes  and  maintain 
demonstration  exhibits  of  the  aids  and  devices  used.  In 
addition  to  the  rehabilitation  facilities  found  in  general  hos- 
pitals, there  are  a  few  resident  rehabilitation  centers  such 
as  Garston  Manor,  a  number  of  convalescent  homes,  and 
eight  centers  for  the  rehabilitation  of  miner s  following  work 
accidents.  It  is  generally  conceded  that  much  more  needs 
to  be  done  in  providing  broader  rehabilitation  services. 
Because  of  the  reluctance  of  many  medical  consultants  and 
general  practitioners  to  become  involved  in  the  rehabilitation 
needs  of  their  patients,  a  program  of  education  in  medical 
school  has  been  stressed. 

Facilities  for  physiotherapy  in  non -urban areas  are  still 
inadequate  and  there  is  a  shortage  of  trained  personnel. 
Occupational  therapy  is  slowly  maturing  into  a  program  of 
evaluation  and  work  preparation. 

Resettlement  clinics  are  held  in  a  few  hospitals  but 
have  not  gained  general  acceptance  thus  far.  Case  con- 
ferences are  held  to  determine  the  patient's  capacities  and 
limitations  in  relationship  to  employment  and  the  ability  to 
adjust  to  a  normal  life.  There  is  still  a  broad  gap  between 
the  program  in  medical  rehabilitation  and  the  training  in  the 
Industrial  Rehabilitation  Units. 


Industrial  Rehabilitation  Units 

There  are  16  Industrial  Rehabilitation  Units  located  at 
Birmingham,  Bristol,  Cardiff ,  Coventry,  Edinburgh,  Egham, 
Telling -on-Tyne,  Glasgow,  Hull,  Leeds,  Leicester,  Long 
Eaton,  Manchester,  Sheffield,  Waddon,  and  Liverpool.  These 
centers  have  a  capacity  of  100  persons  except  at  Egham 
where  there  are  200. 
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Admissions  must  go  through  the  Disablement  Resettle- 
ment Officer  at  an  Employment  Exchange.  Only  two  of  the 
units  are  residential  and  ordinarily  the  trainees  are  housed 
in  the  community.  There  is  a  difference  of  opinion  as  to 
the  value  of  the  resident  unit  as  compared  to  the  non-resident 
type. 

The  purpose  of  I.R,.U.  is  to  establish  a  workshop  with 
an  industrial  atmosphere  without  rigid  organization  for 
production.  Included  in  the  program  are  various  machine 
processes,  bench  work,  light  assembly  work,  woodwork, 
gardening,  and  outside  activities.  Most  of  the  work  is  of  a 
production  type  for  general  sales,  although  some  craft  work 
is  done.  Courses  are  given  in  English,  arithmetic,  and  com- 
mercial subjects.  Each  unit  has  a  gymnasium  and  remedial 
exercise  is  part  of  the  daily  schedule.  The  staff  usually 
consists  of  a  rehabilitation  officer  in  charge,  a  part-time 
medical  officer,  a  remedial  gymnast,  a  vocational  counsel- 
lor with  an  industrial  background,  a  social  worker ,  a  D.R.O., 
and  a  chief  occupational  supervisor  who  is  in  charge  of  the 
staff  in  the  workshops. 

The  courses  are  usually  six  to  eight  weeks  long,  seldom 
as  long  as  12  weeks.  Maintenance  allowances  are  provided, 
ranging  from  the  equivalent  of  four  dollars  per  week  for  a 
single  person  in  a  residential  center  to  about  27  dollars  per 
week  for  a  married  person  with  dependents  living  at  home. 
Toward  the  end  of  the  program  a  report  is  forwarded  to  the 
local  Labor  Employment  Exchange  and  if  the  trainee  is  not 
able  to  return  to  his  previous  employment,  the  necessary 
plans  for  retraining  or  special  placement  are  made. 

During  recent  years  75  per  cent  of  the  I.R.U.  trainees 
began  employment  or  specialized  training  within  three 
months  of  completing  the  course.  A  few  of  the  I.R.U.'s  are 
not  running  at  full  capacity  at  present.  Both  men  and  women 
are  trained  in  the  same  units.  The  total  case  load  of  the 
I.R.U.  program  averages  10,000  annually,  A  few  of  the  units 
have  specialized  functions  such  as  the  one  in  Roffey  Park 
which  handles  mild  neuroses  and  some  of  the  more  psycho- 
logically disturbed  on  a  short-term  basis,  but  usually  the 
various  categories  of  disability  are  mixed.  The  Farnham 
Park  Unit  at  Slough  is  an  independent  program  related  to  the 
Industrial  Health  Service.  It  is  associated  with  180  indus- 
trial firms  but  receives  its  entire  support  from  the  Ministry 
of  Health.  There  are  rehabilitation  programs  in  the  Austin 
Motor  Company  and  in  Vauxhall  Motors,  organized  in  1943-5 
and  entirely  under  the  sponsorship  of  the  companies.  They 
have  an  excellent  record  of  reduction  of  time  lost  after  ac- 
cident or  illness.  About  95  per  cent  return  to  their  previous 
job.  The  British  Railways  have  a  similar  program  although 
less  comprehensive, 
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The  new  program  at  the  Royal  Hampshire  County  Hos- 
pital is  of  the  work  adjustment  type,  but  differs  from  the 
I.R.U,  in  its  unique  specialization  in  agricultural  tasks. 
The  I.R.U.  and  the  Government  Training  Center  operate  in 
the  same  facility  in  some  places,  such  as  the  center  at 
Perivale. 

Vocational  Training 

Throughout  England  and  Wales,  vocational  training  is 
available  in  technical  schools  for  adult  training,  in  voluntary 
workshops  and  programs,  and  in  the  Government  Training 
Centers  (G.T.C.).  In  the  latter, the  handicapped  including  the 
blind  are  trained  along  side  of  able  bodied  persons.  These 
centers  are  located  at  Aintree,  Birmingham,  Bristol, 
Cardiff,  Edinburgh,  Enfield,  Kidbrooke,  Leeds,  Leicester, 
Letchworth,  Long  Eaton,  Perivale,  Slough  Waddon,  and  New 
Castle.  There  are  also  five  residential  training  centers 
operated  by  voluntary  agencies  with  assistance  from  the 
Ministry  of  Labor.  These  include  St.  Loyes  College  at 
Exeter,  Queen  Elizabeth's  College  at  Leatherhead,  Finchale 
Abbey  at  Durham,  Portland  College  at  Mansfield,  and  Ling- 
field  Hospital  School  for  Epileptic  Children. 

In  these  centers  courses  are  offered  in  various  fields  of 
machine  mechanics,  woodworking,  radio  and  television 
maintenance,  typewriter  and  business  machine  repair, watch 
repairing,  hairdressing,  the  building  trades,  horticulture, 
and  commercial  subjects.  Most  of  the  G.T.C.'s  are  non- 
residential although  there  is  a  hostel  for  350  at  Letchworth 
and  similar  hostel  facilities  at  Slough.  The  courses  vary 
from  6  to  12  months  and  the  allowances  paid  are  similar  to 
those  of  the  I.R.U.' s.  Programs  are  provided  for  individuals 
who  prefer  to  make  their  own  arrangements  through  the 
Ministry  of  Labor. 

The  four  residential  training  centers  operated  by 
voluntary  societies  are  specifically  for  the  severely  dis- 
abled. Queen  Elizabeth's  and  St.  Loyes,  which  have  a  total 
capacity  of  more  than  350,  were  pioneers  in  the  field  of 
training  the  severely  disabled.  There  are  16  vocational 
programs  at  Queen  Elizabeth's  and  18  at  St.  Loyes,  most  of 
which  are  adapted  to  the  less  arduous  physical  tasks, 
although  machine  mechanics  and  bench  work  are  offered  at 
both. 

The  G.T.C.'s  began  in  1917  as  "instructional  factories" 
to  train  disabled  ex-service  men.  From  1924  to  1938  they 
were  devoted  to  the  training  of  younger  men  from  areas  of 
severe  unemployment.  During  the  war  the  number  was  in- 
creased to  38  for  training  in  war  industries.  After  the 
Disablement  Persons  Act  of  1944  was  passed,  additional 
centers    were    organized    and    in     1947    there    were     80     in 
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operation.  Many  of  these  specialized  in  the  building  trades 
to  meet  the  demands  of  housing  and  industrial  rebuilding 
after  the  war.  At  present  there  are  16,  not  including  the  four 
voluntary  centers. 

About  5000  persons  are  trained  annually  by  G.T.C. 
Nearly  two-thirds  are  disabled  and  many  of  the  remainder 
are  ex-servicemen.  The  centers  have  the  character  of  a 
factory  and  have  been  adapted  to  suit  the  program  of  train- 
ing. Standard  industrial  practices  are  followed  as  far  as 
possible.  The  classes  vary  from  8  to  16  depending  upon  the 
complexity  of  the  work  and  the  hazards  involved.  All  the 
courses  use  a  standard  syllabus.  Good  relations  are  main- 
tained with  industry  for  the  placement  of  trainees  following 
completion  of  the  program.  Trainees  are  referred  to  the 
centers  by  the  Local  Labor  Exchange  Offices  through  the 
I.R.U.  and  Service  Resettlement  Interviews.  Close  super- 
vision is  maintained  throughout  the  program  including  the 
placement  period. 

Sheltered  Employment 

Under  the  Disabled  Persons  Acts  of  1944  and  1958  the 
Ministry  of  Labor  is  assigned  the  task  of  helping  those  dis- 
abled persons  who  can  do  productive  work  in  securing  satis- 
factory employment.  The  task  of  assisting  per  sons  unable  to 
work  in  the  competitive  labor  market  has  been  recently  trans- 
ferred to  the  Ministry  of  Labor.  The  provisions  of  the  Dis- 
abled Persons  Act  provide  for  voluntary  registration  with 
the  local  Labor  Exchange.  Each  employer  of  more  than  20 
workers  must  employ  three  per  cent  of  his  total  work  force 
from  the  Disabled  Per  sons  Register.  Positions  as  attendants 
for  passenger  elevators  and  auto  parking  lots  are  reserved 
as  designated  employment  for  disabled  persons.  Authority 
is  provided  to  set  up  sheltered  workshops  for  the  severely 
disabled  who  cannot  work  in  the  open  market.  The  act 
further  provides  for  programs  of  vocational  training  and 
special  work  adjustment  programs  for  those  discharged 
from  hospitals  after  serious  illnesses.  A  disabled  person 
is  defined  in  the  act  as  one  who  "on  account  of  injury, 
disease,  or  congenital  deformity  is  substantially  handi- 
capped inobtaining  or  keeping  employment  or  in  undertaking 
work  of  his  own."  In  1959  the  number  of  disabled  registered 
in  all  categories  was  659,337.  Of  these,  56,873  were  un- 
employed, and  of  this  number  4354  were  classified  as  fit 
only  for  sheltered  employment.  Sheltered  employment  is 
provided  by  Remploy  Ltd.  and  voluntary  organizations. 

The  following  workshops  are  maintained  by  voluntary 
organizations: 
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Queen  Elizabeth's  Training  College,  Leatherhead 
St.  Loyes  College,  Exeter 

Yateley   Industries   for    Disabled  Girls,   Yateley,  Hants 
Woodlarks  Workshop,  Farnham,  Surrey 
Sir  Robert  Jones  Workshop,  Liverpool 
Searchlight  Cripples  Workshop,  Newhaven,  Sussex 
School  of  Stitchery  and  Lace,  Bookham,  Surrey 
John  Broom's  Crippleage,  Edgeware,  Middlesex 
Hostels  for  Crippled  and  Invalid  Women  Workers,  Den- 
mark Hill,  London 
Derwen  Cripples  Training  College,  Shropshire 
Cripple  Craft,  Heme,  Kent 


Queen  Elizabeth's  Training  College  and  St.  Loyes  are 
the  most  comprehensive  of  these  workshops.  Both  train  dis- 
abled persons  for  employment  in  industry  in  addition  to  the 
extended  program  for  the  severely  disabled.  Queen  Eliza- 
beth's produces  decorative  ceramic  tiles  and  assembles 
plastics  for  industry.  It  also  disassembles  defective  items 
such  as  cigarette  lighters  for  future  reassembly.  All  of 
this  is  contract  work.  At  St.  Loyes  the  work  involves  the 
manufacture  of  light  clothing  and  leather  goods  and  also  watch 
repair.  These  are  both  very  successful  workshop  operations 
and  attain  high  quality  production. 

For  the  tubercular  there  are  such  facilities  as  the  Anne 
Glassey  Workshop,  Remploy  centers,  and  village  settlements 
including  Papworth.  The  latter  maintains  five  factories  with 
700  employees  in  the  central  workshop.  On  this  1000-acre 
estate  there  are  three  hospitals  and  living  facilities  for  270 
families.  Their  production  level  is  competitive  with  private 
industry.  This  settlement  plans  to  admit  non-tubercular 
trainees  as  the  incidence  of  tuberculosis  falls. 

Remploy  Ltd.  is  the  agency  of  the  government  which  is 
organized  to  employ  severely  disabled  men  and  women  who 
can  carry  on  productive  work  only  under  protected  con- 
ditions. Remploy  has  90  factories  which  spread  from  Corn- 
wall to  Aberdeenshire  and  from  West  Wales  to  East  Anglia. 
This  organization  has  had  extreme  difficulty  in  defending  its 
annual  loss  in  operating  costs.  Remploy  was  brought  into 
operation  after  World  War  II  without  a  preliminary  small- 
scale  trial  of  the  program. 

At  the  present  time  Remploy  factories  employ  about 
6000  severely  disabled  workers,  including  approximately  1  30 
homebound.  The  usual  production  includes  furniture  and 
institutional  equipment,  domestic  appliances,  bedding,  leather 
and  plastic  goods,  protective  clothing,  hardware  items,  and 
industrial  packaging.  The  goods  are  sold  on  the  competitive 
market  and  the  Ministry  of  Labor  makes  up  the  annual  deficit 
to  the  extent  of  75  per  cent  of  the  total. 
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The  average  age  of  Remploy  workers  is  fairly  high. 
About  44  per  cent  of  the  male  employees  are  over  50  years 
of  age.  In  the  winter  period,  absenteeism  is  a  problem.  Of 
its  approximately  6000  workers  about  200  return  to  private 
industry  annually.  The  average  worker  earns  the  equivalent 
of  30  dollars  per  week.  The  management  problems  of  such 
a  diversified  program  as  Remploy  have  proven  difficult  and 
in  some  ways  insoluble.  As  experience  is  gained,  a  better 
financial  record  may  result.  One  of  the  more  interesting 
developments  in  the  Remploy  operation  is  the  work  being  done 
in  the  factory  in  Bristol  where  certain  production  items 
are  mass  produced  for  the  local  aviation  industry  and  a 
service  workshop  has  been  developed  for  the  repair  and 
maintenance  of  water  meters. 


Voluntary  Organizations 

In  addition  to  the  government  agencies,  the  councils  of 
social  service,  and  the  community  councils,  the  following 
voluntary  organizations  are  active  in  rehabilitation  in  the 
United  Kingdom:  the  British  Council  for  Rehabilitation,  the 
British  Council  for  the  Welfare  of  Spastica,  the  British 
Diabetic  Association,  the  British  Epilepsy  Association,  The 
British  Red  Cross  Society,  the  British  Rheumatic  Associa- 
tion, the  Central  Council  for  the  Care  of  Cripples,  the 
Hemophilia  Society,  the  Infantile  Paralysis  Fellowship,  the 
Multiple  Sclerosis  Society,  the  National  Association  for 
Mental  Health,  the  National  Association  for  the  Paralyzed, 
the   National  Spastics   Society,   and  the  Shaftesbury  Society. 


Facilities  Visited 

E-1      Government  Training  Center,  Letchworth 

E-2      The  Duchess  of  Gloucester  House,  Middlesex 

E-3      The  Stoke -Mandeville  Spinal  Injuries  Center,  Aylesbury 

E-4      The   Government    Training  Center    and   Industrial  Re - 

habilitation  Unit,  Perivale 
E-5      Medical  Rehabilitation  Center,  London 
E-6      Queen  Elizabeth's  Training  College   for    the  Disabled, 

Leatherhead -Surrey 
E-6a   Dorincourt  Estates,  Leatherhead-Surrey 
E-6b   Banstead  Place,  Banstead-Surrey 
E-7      Mary  Marlborough  Lodge  -  Disabled  Living  Research 

Unit,  Oxford 
E-8      Remploy  Engineering  Factory,  Southmead-Bristol 
E-9      Government  Training  Center  and  Industrial  Rehabilita- 
tion Unit,  Fishponds -Bristol 
E-10   Industrial  Therapy  Organization,  Bristol 
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Additional  Facilities  Visited 

Royal  Hampshire  County  Hospital  Rehabilitation  Center, 

Winchester 
Heavy    Workshop   Unit   of   Odstock    Hospital,    Salisbury 

E-1     GOVERNMENT  TRAINING  CENTER 
Letchworth 
Established  1948 
Director:    Mr.  R.  C.  Beezer 

Location 

This  center  is  situated  in  Letchworth,  a  small  manu- 
facturing town  of  about  50,000  population  45  miles  north  of 
London.  The  site  on  Pixmore  Avenue  has  a  large  hostel 
covering  IZ  acres  adjacent  to  the  training  center,  which 
itself  covers  about  six  acres.  The  site  is  served  by  mu- 
nicipal bus  and  is  surrounded  by  generally  residential  areas. 

Building  Characteristics 

The  main  building  is  approximately  200  by  400  feet. 
The  short  side  faces  the  roadway  and  there  is  a  front  sec- 
tion two  stories  in  height.  The  building  is  a  typical  masonry 
industrial-type  structure,  with  a  saw-tooth  roof  frame  sup- 
ported on  long  span  steel  trusses.  The  floor-to-roof  height 
in  the  workshop  areas  is  about  25  feet. 

The  building  was  originally  a  manufacturing  plant  which 
has  been  modified  somewhat  to  suit  its  present  function.  On 
the  ground  floor  of  the  front  two -story  section  are  the 
check-in  office,  receiving  room,  first  aid  area,  and  other 
service  rooms.  The  second  floor  has  a  series  of  12  staff 
offices  connected  by  a  balcony  overlooking  the  training 
sections. 

The  remainder  of  the  industrial  space  is  divided  length- 
wise into  two  areas  by  a  masonry  partition.  The  area  con- 
taining the  main  entrance  is  devoted  principally  to  training  in 
machine  operation.  This  includes  a  section  for  the  training 
of  16  apprentices  in  machine  mechanics,  one  for  the  train- 
ing of  blind  persons  in  the  operation  of  lathes,  and  a  large 
sectionfor  various  types  of  heavy  machines  such  as  capstan 
lathes,  drill  presses,  and  grinders.  There  is  also  an  area 
for  training  in  motor  mechanics,  the  repair  of  agricultural 
equipment,  blacksmith  work,  and  welding  which  is  in  an  en- 
closed space.  In  the  second  general  area,  which  is  some- 
what smaller  than  the  first,  the  front  portion  is  devoted  to 
sections  for  carpentry,  cabinet  work,  shoe  repair,  and  an 
enclosed  space  for  typewriter  maintenance.  There  is  also 
a  large  canteen  or  tea  bar  in  this  section.  In  the  rear  are 
grouped  a  series  of  ten  classrooms.    Here  the  work  in  office 
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training,  typing,  and  business  machine  operation  is  carried 
on.  There  is  also  a  section  in  drafting  and  watch  repair- 
ing. A  basement  below  this  section  is  used  for  storage. 
General  stores,  boiler  plant,  and  wood  storage  are  in 
separate  outbuildings  at  the  rear. 

In  the  Government  Training  Centers  great  emphasis  is 
laid  on  developing  an  environment  which  simulates  that  of  a 
competitive  industrial  plant.  However,  at  Letchworth  there 
is  a  sense  of  crowding  and  confusion.  The  training  areas  are 
not  well  separated  from  one  another.  The  pipe  railing 
which  encloses  the  apprentice  training  area  is  the  only 
separation  from  the  heavy  machine  section.  The  environ- 
ment is  distractingly  noisy  which  does  not  necessarily  re- 
flect the  character  of  a  modern  industrial  plant. 

In  the  new  one -story  detached  building  there  is  a  sec- 
tion for  training  in  radio  and  TV  repair.  This  is  well  ar- 
ranged and  modern.  This  building  contains  classrooms  for 
trainees  and  facilities  for  a  staff  training  program  consist- 
ing of  classrooms,  seminar  rooms,  and  group  meeting  areas. 
The  Staff  College  trains  personnelfor  other  G.T.C,  and  also 
trains  ex -warrant  officers  and  non-commissioned  officers 
from  the  three  branches  of  military  service  for  supervising 
jobs  in  industry  and  commerce. 


Program 

The  training  center  at  Letchworth  is  one  of  the  resident 
training  centers  in  England.  Adjacent  to  the  workshop  group 
is  a  hostel  built  originally  as  tennporary  housing  after  the 
war.  It  consists  of  a  group  of  barracks -type  buildings  one 
story  in  height  grouped  around  an  open  quadrangle.  In  ad- 
dition to  the  housing  units  there  is  a  laundry  building,  food 
service  building,  and  a  social  and  recreation  center.  The 
total  environment  is  adequate  but    rather  Spartan  in  quality. 

This  center  has  a  capacity  for  310  trainees  of  which 
about  50  per  cent  may  be  disabled.  In  1961  there  were  160 
resident  trainees  and  10  living  outside.  Only  20  women  were 
in  the  group.  The  program  provides  for  training  the  blind 
in  heavy  machine  operation  such  as  capstan  lathe  work. 
There  is  an  apprentice  training  program  in  machine  me- 
chanics which  is  the  first  year  of  a  three-year  program. 
This  section  accommodates  16  young  men  above  18  years 
of  age. 

The  training  program  usually  runs  for  26  weeks  although 
drafting,  radio  repair,  and  typewriter  maintenance  may  run 
for  a  full  year.  Included  under  the  general  heading  of  engi- 
neering are  the  following  training  programs:  drafting, 
general  fitting,  instrument  bench  and  machine  work,  center 
lathe    turning,    capstan    setter    operation,    milling  machine 
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operation,  precision  grinding,  electrical  welding,  oxygen- 
acetylene  welding,  motor  vehicle  mechanics,  civil  engineer- 
ing plant  mechanics,  agricultural  machine  mechanics,  and 
engineering  for  the  blind.  Other  trades  and  crafts  include: 
radio  and  television  repairing,  typewriter  maintenance, 
woodshaping  machine  operation,  carpentry  and  joining,  hair - 
dressing  (barbers),  connmercial  and  clerical  training,  short- 
hand and  typing,  and  storekeeping.  The  training  generally 
includes  a  progressive  series  of  exercises  with  lectures  on 
theoretical  principles.  Training  in  English,  basic  arithmetic, 
reading  of  blueprints,  and  the  problems  of  production  work 
are  included  in  the  program. 

The  staff  includes  a  director,  a  deputy,  a  part-time 
medical  officer,  a  nurse,  a  vocational  counsellor,  a  social 
worker,  a  director  of  training,  and  supervisors  and  instruc- 
tors in  the  training  courses.  Case  conferences  are  held 
periodically  to  review  the  progress  of  the  trainees.  After 
the  completion  of  the  training  program,  trainees  are  pro- 
vided assistance  in  securing  employment.  About  90  per  cent 
are  placed  in  the  field  of  their  training. 

Support 

The  Ministry  of  Labor  provides  the  financial  support 
for  the  center  although  some  income  is  derived  from  con- 
tract production  for  private  industry.  The  courses  of  train- 
ing are  usually  organized  in  consultation  with  representa- 
tives of  labor  and  management  in  the  trade  or  industry  con- 
cerned. Except  inafew  instances  where  wages  of  the  trainee 
are  being  paid  by  an  employer,  all  trainees  receive  main- 
tenance allowances.  Resident  accommodations  in  the  hostel 
are  provided  without  charge  and  persons  living  outside  re- 
ceive supplements  for  their  lodging.  Travel  expenses  are 
also  paid  where  necessary  and  pay  for  holiday  leave  is 
provided. 

E-2     THE  DUCHESS  OF  GLOUCESTER    HOUSE    HOSTEL 
FOR  PARAPLEGICS 
Isleworth,  Middlesex 
Established  1949 
Director:    Mr.  W.  H.  Collard 

Location 


This  hostel  is  located  in  Isleworth  on  Ridgeway  Road 
in  the  western  outskirts  of  metropolitan  London.  It  is  in 
the  center  of  an  excellent  residential  district  within  a  short 
distance  of  many  industrial  plants  such  as  Firestone  Rubber , 
Sperry-Rand,     and    Pyrene    Inc.       The    eight-acre     site    was 
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formerly  occupied  by  three  large  manor  houses.  The  land- 
scaping is  attractive  and  the  site  is  well  protected  from 
encroachment.  It  is  easily  reached  by  bus  and  there  is  an 
Underground  or  Interurban  Railway   station  nearby. 

Building  Characteristics 

The  site  is  essentially  a  long  rectangular  area  and  is 
entered  on  one  end  from  Ridgeway  Road.  The  administration 
building  is  a  two -story  structure  facing  the  roadway.  This 
building  houses  the  reception  center,  the  administrative 
offices,  and  the  medical  and  service  areas.  At  one  end  of 
this  building  a  broad  circulation  corridor  extends  toward  the 
rear  of  the  site  and  from  this  corridor  a  series  of  eight 
wardrooms  project  toward  the  same  side  in  a  finger  plan. 
On  the  side  of  the  corridor  opposite  the  ward  rooms  there  are 
specially  equipped  toilets  and  sterilizing  rooms.  The  sepa- 
rationof  the  wardrooms  from  these  facilities  is  unfortunate. 
At  the  end  nearest  the  administration  building  there  are  two 
small  isolation  and  treatment  wards  as  well  as  a  nurses' 
station. 

Directly  behind  the  administration  building  and  con- 
nected to  it  by  a  large  lobby  is  the  central  dining  room  and 
food  service  area.  At  the  far  end  of  the  ward  wing  is  a 
modest  sized  gymnasium  used  for  exercise,  games,  movies, 
and  church  services.  Additional  separate  buildings  include 
a  laundry  and  linen  storage  building,  a  garage,  a  power  plant, 
and  a  new  special  garage  building  for  45  motorized  vehicles 
for    paraplegics.     There   is    also   a    separate   nurses'  home. 

Each  wardroom  acconnmodates  eight  persons  and  the 
space  is  quite  generous.  At  one  end  of  each  ward  is  a  day 
room  with  library,  radio,  and  television.  There  are  broad 
terraces  along  this  wing  and  a  generous  outdoor  court  be- 
tween each  pair  of  wards,  increasing  privacy  and  quiet. 
The  environment  which  has  been  created  in  this  hostel  is 
excellent  and  much  thought  has  gone  into  the  planning  and 
arrangement  of  the  facilities.  The  dining  room,  kitchen,  and 
other  service  areas  are  attractive  and  well  planned  and 
equipped. 

Program 

This  facility  was  originally  planned  in  1949  for  war 
veterans  but  as  the  need  for  it  lessened  it  was  taken  over 
by  the  Ministry  of  Labor  in  195  3  as  a  center  for  all  para- 
plegics. Most  of  the  residents  are  referred  here  from  the 
Stoke -Mandeville  Center.  It  can  accommodate  80  persons 
and  in  1961  there  were  74  men  in  the  main  building  and  6 
women  patients  living  in  the  nurses'  residence.  Following 
the    establishment   of  the   Spinal  Injuries    Center   at   Stoke - 
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Mandeville,  it  was  discovered  that  with  appropriate  treat- 
ment a  paraplegic  can  live  a  prolonged  life  and  recover 
many  of  his  functional  capacities.  At  the  Duchess  of  Glou- 
cester House  every  attempt  is  made  to  allow  the  paraplegic 
to  develop  independence  and  mobility.  Virtually  all  the 
persons  here  are  in  wheel  chairs  and  the  facilities  and 
equipment  are  designed  accordingly.  Most  of  the  residents 
work  in  the  nearby  industries,  travelling  to  and  from  work 
in  three-wheeledmotorized  vehicles  with  special  equipment. 
A  wheel  chair  is  left  at  work  for  the  individual's  use. 

The  minimal  medical  needs  are  taken  care  of  through 
periodic  visits  by  Dr.  Guttmann  from  Stoke -Mandeville. 
Most  of  the  residents  can  care  for  their  needs  without 
nursing  assistance.  The  daily  schedule  includes  sports, 
games,  other  recreation,  and  educational  programs.  The 
distance  travelled  to  work  varies  from  1  to  12  miles.  With 
the  exception  of  the  war  veterans,  most  of  the  residents 
have  purchased  their  own  vehicles.  Nearly  all  work  full- 
time  in  about  30  firms  in  the  area. 

The  staff  of  41  includes  a  manager,  an  assistant  mana- 
ger, a  wardmaster,  5  orderlies,  5  nurses,  and  a  non- 
technical staff  of  28. 

Support 

Each  resident  pays  approximately  seven  dollars  a  week 
to  the  hostel  and  about  26  dollars  of  his  support  comes  from 
state  supplemental  payments.  Capital  budget  and  maintenance 
costs  are  paid  by  the  Ministry  of  Labor.  Since  the  opening  of 
the  center ,  over  231  paraplegics  have  been  placed  in  employ- 
ment. Many  of  the  residents  have  been  able  to  leave  the 
hostel  after  rehabilitation  and  have  maintained  independent 
status  since  that  time. 


E-3     THE  STOKE -MANDEVILLE 
SPINAL  INJURIES  CENTER 
Aylesbury 
Established  1944 
Director:    Dr.  Ludwig  Guttmann 


Location 

This  facility  is  located  near  Aylesbury  about  50  miles 
northwest  of  London.  The  site  is  in  a  residential  area  and 
covers  approximately  50  acres  of  a  relatively  flat  plot. 
There  is  ample  room  for  expansion  of  the  building  facilities 
and  direct  bus  service  to  the  site. 
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Building  Characteristics 

This  facility  was  built  as  a  temporary  hospital  for  the 
war  injured  in  1940.  The  original  hospital  unit  consists  of 
a  large  U-shaped  building  complex  with  the  open  end  of  the 
U  facing  the  approach  gate,  from  which  a  broad  drive  leads 
to  the  administrative  unit  in  the  center  of  the  group.  The 
base  of  the  U  contains  two  large  one -story  masonry  struc- 
tures parallel  to  each  other  and  about  40  feet  wide  and  400 
feet  long.  Forming  the  legs  of  the  U  structure  are  a  series 
of  16  separate  v/ardroom  units  on  each  side  of  the  two 
central  corridors,  one-story  high.  Each  unit  is  a  frame 
building,  some  veneered  with  brick,  35  by  120  feet. 

The  main  central  building  houses  the  administrative 
services,  staff  offices,  examining  and  treatment  rooms,  and 
service  areas.  The  building  of  similar  size  directly  be- 
hind contains  dining  rooms,  kitchen  and  laundry  services, 
and  research  units. 

The  units  on  each  side  of  the  circulation  corridor  have 
been  remodelled  since  1944  and,  in  addition  to  use  as  ward- 
rooms, now  provide  an  operating  theater,  an  administrative 
unit,  a  gymnasium,  a  physiotherapy  unit,  and  an  occupational 
therapy  section.  These  have  an  area  of  about  4000  square 
feet  each  with  a  ten-foot  ceiling.  The  gymnasium  suffers 
from  a  lack  of  sufficient  height.  The  physiotherapy  unit  is 
badly  overcrowded  and  must  be  used  on  a  scheduled  basis. 
The  wardrooms,  which  accommodate  20  patients  each,  are 
adequate  in  size  and  also  contain  a  staff  office,  nurses'  of- 
fice, serving  pantry,  bath,  toilet,  sterilizing  room,  and  a 
small  storage  area. 

One  such  unit,  about  in  the  middle  of  the  area,  contains 
a  medical  research  suite.  A  corridor  on  one  side  of  this 
unit  leads  to  a  new  detached  masonry  structure  which  con- 
tains the  hydrotherapy  section.  This  is  a  well-planned 
building  which  houses  a  large  swimming  pool,  capable  of 
handling  12  patients  at  one  time.  Certain  features  of  the 
swimming  pool  have  not  worked  out  satisfactorily.  Ranged 
along  one  side  are  shower  rooms,  dressing  rooms,  and  staff 
offices.  There  is  also  a  rest  area  for  use  after  treatment 
but  it  has  been  converted  to  other  functions.  The  building 
houses  a  separate  mechanical  equipment  room  and  the  entire 
structure  is  a  self-contained  unit.  This  is  perhaps  the  best 
building  on  the  site. 

The  main  plan  form  itself  is  not  ideal.  The  central  cor- 
ridor width  of  about  eight  feet  is  inadequate  for  normal 
traffic.  The  food  service  unit  and  other  service  areas  are 
remote  from  the  wardrooms.  The  program  is  effective  in 
spite  of  the  limitations  of  the  facility.  This  is  one  of  the 
leading  rehabilitation  centers  for  the  treatment  of  para- 
plegics. 
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Program 

For  many  years  there  was  no  adequate  treatnnent  for 
paraplegics.  Dr.Guttmann  at  the  Spinal  Injuries  Center  has 
been  a  pioneer  in  the  development  of  the  methods  of  rehabili- 
tation which  have  given  the  paraplegic  the  opportunity  for  a 
prolonged  and  useful  life.  The  program  began  with  26  vet- 
erans of  World  War  II.  There  were  190  patients  in  1961. 
In  the  early  stages  of  treatment,  and  after  surgical  inter- 
vention, careful  nursing  is  a  necessity,  requiring  prolonged 
attention  to  the  turning  of  the  patient  in  bed  to  prevent 
lesions.  The  incontinence  difficulty  is  a  continuing  problem. 
The  period  of  treatment  lasts  from  six  months  to  more  than 
a  year.  Special  equipment  is  needed  particularly  in  physio- 
therapy and  hydrotherapy.  New  equipment  for  these  pur- 
poses has  been  developed  on  an  experimental  basis.  The 
occupational  therapy    program   is  not  given  much  emphasis. 

In  addition  to  the  medical  staff  there  is  a  large  number 
of  nursing  and  therapy  personnel.  The  total  staff  includes 
more  than  100  persons  in  all  categories. 

Support 

Support  is  derived  from  the  National  Health  Service, 
National  Pensions  Assistance,  the  Ministry  of  Health,  and 
the  Ministry  of  Labor.  No  figures  are  available  on  total 
operating  costs. 

E-4     GOVERNMENT  TRAINING  CENTER  AND 
INDUSTRIAL  REHABILITATION  UNIT 
Perivale 
Established  1948 

Building  Characteristics 

This  combined  G.T.C.  and  I.R.U.  facility  occupies 
buildings  which  formerly  housed  a  post-war  training  pro- 
gram in  the  building  trades.  They  have  a  typical  industrial 
design  with  steel  framed  gable  truss  construction  and 
masonry  exterior  walls.  Long  sections  of  the  roof  are  sky- 
lighted over  the  work  areas. 

Approaching  the  site  f  rom  Walmgate  Road  the  main  ad- 
ministration building  lies  directly  in  the  center  foreground 
of  the  site.  To  the  left  is  the  entrance  control  gate,  cycle 
storage  sheds,  and  time  clock  section.  The  main  service 
road  continues  straight  into  the  site.  Directly  behind  the 
administration  building  and  on  the  right  of  the  service  road 
is  the  large  training  building  with  a  smaller  building  be- 
hind. On  the  left  of  the  road  opposite  the  workshop  building 
is  the  canteen. 
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The  administration  building  is  a  modern  two -story 
structure  which  was  completed  in  1959.  On  the  first  floor 
it  contains  the  administrative  area,  offices  for  the  manager, 
physician,  rehabilitation  officer,  D.R.O,,  and  social  worker 
and  a  small  medical  section  for  minor  surgery  and  first  aid. 
On  the  second  floor  are  instructors'  offices,  classrooms 
for  training  in  typing,  shorthand,  and  commercial  office  work, 
and  service  areas.  This  building  adds  a  great  deal  to  the 
quality  of  the  building  group. 

The  main  industrial-type  structure  contains  both  the 
Training  Center  and  the  Industrial  Rehabilitation  Unit.  The 
building  is  rectangular,  180  by  385  feet.  The  Rehabilitation 
Unit  occupies  about  one -third  of  the  area  and  is  housed  at 
one  end  of  the  building.  This  section  contains  an  entrance 
waiting  room,  intake  area,  and  testing  theater  and  gym- 
nasium, grouped  together.  The  workshop  area  is  a  large 
open  space  with  separate  areas  devoted  to  machine  opera- 
tion, bench  engineering,  woodworking,  and  light  miscellan- 
eous work.  A  separate  room  is  usedfor  training  in  garden- 
ing and  assembly  of  garden  furniture.  There  are  also  in- 
dividual rooms  for  training  in  hairdressing  and  instrument 
making. 

The  Government  Training  Center  utilizes  the  remainder 
of  the  building,  divided  into  two  general  areas.  The  larger 
of  the  two  areas  contains  the  sections  for  heavy  and  light 
machine  operation,  bench  engineering,  and  automotive  re- 
pair work.  The  second  area  contains  woodworking,  cabinet 
work,  and  carpentry. 

The  food  service  building  opposite  the  workshop  con- 
tains a  canteen,  a  dining  room  for  serving  a  midday  meal, 
and  kitchen  and  service  rooms. 

Program 

Perivale  is  one  of  nine  combined  G.T.C.  and  I.R.U. 
centers  throughout  England.  It  is  non-residential  and  in 
1961  there  were  about  180  trainees  in  the  total  program 
although   three  times  that  number    could  be    accommodated. 

The  I.R.U.  program  is  similar  to  others  throughout 
England.  Between  14  and  16  trainees  are  admitted  each 
week  and  follow  a  regular  schedule  of  orientation,  inter- 
views, psychometric  testing,  medical  inventory ,  and  assess- 
ment of  work  capacity.  In  the  assessment  area  the  following 
vocations  are  evaluated:  woodworking,  bench  engineering, 
heavy  and  light  machine  operation,  instrument  making, 
hairdressing,  clerking,  typing  and  shorthand,  and  gardening 
and  "heavy  work."  A  regular  exercise  schedule  is  followed 
in  the  gymnasium  under  the  physiotherapist  for  those 
trainees  in  need  of  continuing  treatment.  Staff  meetings  are 
held   regularly   to    discuss    individual    cases.      Participants 
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include    the   vocational  rehabilitation  officer,   the  physician, 
social  worker,  D.R.O.,  shop  foreman,  and  psychologist. 

The  G.T.C.  program  is  similar  to  the  one  at  Letch- 
worth,  althoughfewer  persons  are  being  trained  atPerivale. 
Much  of  the  work  is  contract  production  of  aids  and  equip- 
ment for  the  disabled,  including  special  hand  aids,  furniture, 
rolling  tables,  stair  walkers,  and  other  devices.  There  are 
also  projects  for  the  assembly  of  equipment  under  contract 
with  private  industry  in  the  immediate  area.  The  training 
program  seems  to  be  lacking  in  breadth  and  has  been 
planned  without  imagination,  but  there  is  an  atmosphere  of 
practical  devotion  to  the  task  at  hand  with  less  confusion 
than  at  the  center  in  Letchworth. 


Support 

The  financial  support  is  provided  by  the  Ministry  of 
Labor  through  direct  grants  and  through  subsidies  under  the 
Social  Assistance  law  and  the  National  Health  Service. 
Some  income  is  derived  from  the  sale  of  aids  for  the  disabled. 

E-5     MEDICAL  REHABILITATION  CENTER 
London 

Established  1954 
Director:    Dr.  James  G.  Sommerville 

Location 

This  center  is  located  at  152  Camden  Road  in  the  north 
of  London  near  Rochester  Square.  The  area  is  a  mixed  resi- 
dential and  light  industries  section  of  generally  low  economic 
status.  The  site  covers  a  portion  of  a  city  block  and  no  ex- 
pansion is  possible  other  than  increasing  the  height  of  the 
building.    The  center  may  be  reached  by  underground  or  bus. 

Building  Characteristics 

This  building  was  used  as  a  private  physiotherapy 
clinic  until  it  was  acquired  by  the  London  Northwestern 
Metropolitan  Regional  Hospital  Board  in  1953.  It  opened  a 
year  later  after  remodelling. 

The  structure  is  a  two-story  masonry  and  steel  building 
made  up  of  three  connected  sections.  It  is  approximately  50 
feet  wide  and  200  feet  deep.  The  principal  entrance  is  from 
Camden  Road  and  there  are  secondary  entrances  on  the 
long  side. 

On  the  ground  floor,  which  can  be  approached  at  street 
level,  there  are  two  gymnasiums  50  by  80  feet  each  with  a 
16-foot  ceiling  and  a  small  area  for  walk  training.  There 
are  dressing  and  shower  rooms  for  men  and  women  at  op- 
posite ends  of  the  building. 
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The  front  portion  of  the  building  has  two  additional 
stories  above  the  ground  floor  and  houses  the  reception  of- 
fice, lobby,  canteen,  and  kitchen.  On  the  upper  floor,  the 
front  portion  of  the  building  is  occupied  by  the  director's 
office,  staff  offices,  and  conference  rooms.  In  the  center 
part  are  two  separate  areas  for  occupational  therapy.  At 
the  rear  of  this  floor  are  sections  for  electrotherapy  and 
physiotherapy,  and  a  small  gymnasium  for  individual  treat- 
ment. 

The  building  is  not  ideally  suited  to  its  purpose.  There 
is  no  elevator  in  the  three -story  structure  and  the  stair- 
ways are  somewhat  narrow.  Since  stair  climbing  is  remedial 
exercise  for  some  patients,  the  lack  of  a  stairway  has  been 
incorporated  into  the  program.  Although  the  exterior  of  the 
building  is  quite  unattractive,  the  interior  has  been  treated 
with  imagination  in  the  use  of  color  and  furnishings  so  that 
a  reasonably  good  environment  results.  There  is  a  modest 
outdoor  exercise  area  which  opens  off  the  gymnasium  on 
the  ground  floor. 

Program 

This  is  the  only  exclusively  out-patient  medical  rehabili- 
tation center  in  England.  It  is  the  first  medically  oriented 
center  to  be  developed  separate  from  a  hospital.  It  is  allied 
with  the  National  Health  Service  and  is  under  the  administra- 
tion of  the  Northwestern  Metropolitan  Regional  Hospital 
Board. 

The  center  is  concerned  with  the  care  of  long-  and  short- 
term  traumatic  and  orthopedic  cases,  including  industrial 
injuries  and  convalescent  cases  with  residual  disabilities. 
Some  of  the  disability  groups  included  are  poliomyelitis, 
cerebral  accident,  rheumatoid  arthritis,  and  multiple 
sclerosis.  Approximately  90  patients  can  be  accommodated 
for  treatment  at  one  time.  About  75  per  cent  are  referred 
by  hospitals,  15  per  cent  by  general  practitioners,  and  10 
per  cent  by  industrial  medical  officers.  There  is  a  long 
waiting  list  for  admission.  The  patient  population  is  70  per 
cent  male  with  an  age  range  from  16  to  80  years.  The 
average  length  of  stay  is  eight  weeks. 

Patients  arrive  by  special  transport  at  9  A.M.  and  re- 
main in  the  center  until  4:15  P.M.  A  midday  meal  is  pro- 
vided without  charge  and  tea  is  served  morning  and  after- 
noon. Following  admission,  medical  inventory,  and  social 
evaluation,  each  patient  has  an  individual  program  arranged 
for  his  particular  needs. 

Physiotherapy  and  occupational  therapy  play  a  large 
part  in  the  overall  program.  As  soon  as  the  patient  has 
made  sufficient  progress  in  individual  treatment  he  is 
moved   into    group   activities.     Much    emphasis    is  placed  on 
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the  value  of  group  physical  therapy  and  the  discipline  of  group 
action.  New  patients  are  discussed  in  weekly  staff  meetings, 
■progress  notes  are  recorded  twice  a  week.  Prior  to  dis- 
charge a  schedule  for  work  adjustment  is  put  into  effect, 
preparing  the  patient  to  return  to  normal  employment  with 
the  assistance  of  the  D.R.O.  There  is  a  three-month  follow- 
up  on  all  patients  and  records  are  kept  on  a  punch  card 
system.  Of  2278  patients  discharged  from  1955  to  1959,  43 
per  cent  returned  to  their  original  occupations  and  19  per 
cent  changed  occupations,  making  62  per  cent  who  were  re- 
habilitated. Of  the  rest,  16  per  cent  were  classified  as  hav- 
ing developed  optimum  functional  ability,  2  per  cent  went 
to  an  industrial  rehabilitation  unit,  and  2  per  cent  went  to  a 
G.T.C.  The  remainder  returned  to  the  hospital  for  further 
treatment,  left  voluntarily,  or  made  no  progress. 

The  staff  consists  of  a  medical  director,  a  deputy  di- 
rector, a  rehabilitation  officer,  three  physiotherapists,  five 
remedial  gymnasts,  two  nurses,  two  social  workers,  one 
speech  therapist,  and  non -technical  personnel. 


Support 

The  total  cost  of  treating  a  patient  at  the  center  is  ap- 
proximately $3.50  per  day. 

E-6     QUEEN  ELIZABETH'S  TRAINING  COLLEGE 
Leathe  rhead- Sur  r ey 
Established  1933 
Director:    Mr.  A.  E.  R.  Bruce 

Location 

This  facility  was  originally  called  the  Cripples  Training 
College.  It  is  situated  at  Leatherhead  about  18  miles  south 
of  London  in  Surrey  on  Leatherhead  Court,  a  40-acre  estate 
on  the  outskirts  of  town.  The  site  is  well  protected  and 
handsomely  landscaped.  There  is  ample  room  for  the  ex- 
pansion which  is  now  being  planned.  It  may  be  reached  by 
bus  from  the  nearly  interurban  railway. 

Building  Characteristics 

The  building  group  is  made  up  of  the  large  original 
manor  house  and  the  greenhouses,  which  are  used  for  train- 
ing in  horticulture.  Beyond  the  greenhouse  section  isa  U- 
shaped  hostel  for  men.  A  new  social  building,  which  in- 
cludes a  gymnasium,  lies  at  the  right  of  the  greenhouses 
in  line  with  the  main  service  drive.  On  the  right  of  the  drive 
are  a  series  of  one-story  workshops  and  treatment  units  in 
a  parallel  line  on  two  levels.  The  women's  hostel  of  the 
college,  called  Springbok  House,   is  sited  on  a  hillside. 
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The  main  building  is  a  large  two-story  residential 
structure  which  has  been  extensively  remodelled.  It  con- 
tains the  administrative  and  medical  areas,  dining  space, 
and  residential  quarters.  The  alterations  have  created  ex- 
cellent and  useful  space. 

The  new  social  and  recreation  center  provides  awell- 
planned  multi-purpose  facility  in  which  the  gymnasium  may 
function  as  an  auditorium.  There  are  two  groups  of  four 
single -story  masonry  buildings  arranged  on  two  levels  which 
form  the  main  training  area.  These  are  workshop  type 
units  about  30  by  IGO  feet  which  include  some  classroom 
space. 

The  Springbok  House  is  a  fine  modern  dormitory  with 
an  excellent  site  and  good  accommodation  for  approximately 
50  women  trainees.  The  development  plan  calls  for  a  dor- 
mitory for  60  men  plus  staff  rooms,  common  room,  and 
recreation  areas.  Additional  renovation  of  space  in  present 
units  is  also  planned.  A  second  stage  will  provide  three  new 
training  sections,  a  library,  and  alterations  to  the  existing 
dormitories. 

Program 

The  program  in  the  Queen  Elizabeth' s  Training  College 
has  been  in  operation  for  26  years  and  has  trained  more 
than  6000  severely  disabled  persons.  There  is  a  close 
working  relationship  between  this  center,  the  sheltered  work- 
shop at  Dorincourt,  and  the  medical  rehabilitation  center  at 
Banstead,  all  of  which  are  under  a  single  administration. 

During  I960  a  total  of  347  trainees  were  accommodated 
in  programs  lasting  from  three  to  nine  months.  Of  these, 
89  did  not  complete  the  program  for  various  reasons,  Z25 
were  placed  in  employment,  and  33  are  on  a  waiting  list  for 
employment.  Training  courses  include  bench  carpentry, 
builders'  clerking,  bookkeeping,  office  training,  switchboard 
operating,  cookery,  drafting,  electrical  repair,  radio  and 
TV  repair,  engineering,  gardening,  storekeeping,  spray 
painting,  and  welding.  Approximately  149  men  and  47 
women  can  be  trained  at  one  time.  Trainees  are  15  years 
of  age  and  older.  Treatment  is  carried  on  as  a  continuing 
program.  Occupational  therapy  receives  considerable 
emphasis. 

In  addition  to  the  administrative  staff  and  medical  per- 
sonnel there  are  more  than  20  instructors  and  supervisors. 
Patients  come  from  all  parts  of  the  British  Isles  and  in- 
clude amputees,  the  paralytic,  the  arthritic,  the  tubercular, 
cardiacs,  epileptics,  the  congenitally  deformed,  and 
neurotics. 
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Support 

The  college  is  a  voluntary  non-profit  agency  and  receives 
support  from  industry  and  other  private  funds  as  well  as 
from  the  Ministry  of  Labor.  Its  total  operating  budget  for 
I960  was  approximately  $256,000. 

E-6a  DORINCOURT  ESTATES 
Leatherhead-Surrey 
Established  1958 

Location 

This  facility  is  situated  a  short  distance  from  Leather- 
head  and  about  eight  miles  southwest  of  Banstead.  The  site 
covers  8  to  10  acres  of  rolling  land  well  protected  from 
encroachment.    A  main  thoroughfare  leads  past  the  site. 

Building  Characteristics 

In  addition  to  the  original  residence  building,  there  is 
a  new  dormitory,  a  staff  cottage,  a  workshop  building,  and 
two  garage  units  for  invalid  vehicles. 

The  original  residence  is  a  two  and  one -half  story 
structure  which  has  been  remodelled  to  provide  administra-* 
tion  quarters,  a  medical  unit,  nursing  areas,  food  service 
and  dining  space,  and  residential  quarters  for  22  men.  It  is 
not  ideal  for  its  purpose  but  provides  satisfactory  space. 
To  the  right  of  the  main  unit  is  a  new  two -story  staff  cot- 
tage and  a  new  hostel  which  has  a  two -story  section  and  a 
long  one -story  wing  with  individual  rooms  for  21  women. 
The  hostel  rooms  are  combined  bed  and  sitting  units  and 
provide  an  opportunity  for  the  expression  of  individual 
character.  There  are  also  specially  equipped  lavatories 
and  three  lounges  or  comnnon  rooms. 

The  workshop  for  sheltered  employment  is  a  one -story 
masonry  structure  about  40 feet  wide  and  over  100  feet  long. 
It  is  divided  into  two  general  spaces.  One  contains  the  pot- 
tery section  and  the  other  houses  industrial  assembly  con- 
tract work.  The  two  garage  buildings  are  of  interest  since 
they  are  cantilever  shelter  structures  without  doors,  which 
allow  excellent  ease  of  movement  for  the  invalid  vehicles 
they  house. 

Program 

Dorincourt  Estates  was  opened  in  1958  and  canaccom- 
modate  43  resident  workers  as  well  as  a  few  who  live  out- 
side. The  program  involves  two  sheltered  industries: 
pottery    manufacture  and  industrial   assembly.     The  pottery 
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shop  does  contract  work  in  decorative  tiles  most  of  which 
is  made  to  order.  Tile  "biscuits"  are  purchased  in  quantity 
and  the  hand  painting,  firing,  and  finishing  are  done  in  the 
workshop.  About  15  persons  are  engaged  in  this  work.  The 
assembly  work  is  done  under  contract  with  local  firms  and 
involves  bench  assembly  of  commercial  items.  In  1961  a 
contract  with  Ronson  Lighter  Corporation  provided  work 
disassembling  defective  cigarette  lighters  and  repacking 
the  parts  for  new  assembly.  Most  of  the  workers  are 
severely  disabled.  Many  are  referred  here  directly  follow- 
ing medical  rehabilitation  at  Banstead  Place. 

The  staff  includes  the  director,  medical  consultant, 
almoner,  nursing  personnel,  warden  of  the  hostel,  and  two 
supervisors  in  the  workshop  as  well   as  non -technical  staff. 

Support 

Support  for  the  sheltered  workshop  program  at  Dorin- 
court  comes  from  the  Ministry  of  Labor,  local  authorities, 
private  agencies,  and  from  workshop  income.  In  1957  the 
operating  costs  amounted  to  approximately  $15,400. 

E-6b  BANSTEAD  PLACE 
Banstead-  Surrey 
Established  1956 

Location 

This  facility  is  located  at  Banstead,  about  eight  miles 
northeast  of  Leatherhead.  The  site  is  a  large  plot  covering 
several  acres  with  considerable  roomfor  expansion.  It  may 
be  reached  by  bus  from  Banstead, 

Building  Characteristics 

The  original  building  is  a  large  three-story  brick  resi- 
dence which  has  been  adapted  to  its  present  use.  It  contains 
administrative  offices,  a  medical  section  with  staff  offices, 
examining  and  treatment  rooms,  the  dining  room,  and  rec- 
reational facilities.  The  second  floor  has  staff  housing  and 
a  modest  space  where  parents  are  trained  in  the  care  of 
patients  who  are  about  to  be  discharged. 

On  the  right  side  of  the  main  building  a  one -story  wing 
has  been  added  to  house  occupational  therapy  and  a  section 
devoted  to  adjustment  to  daily  living.  Extending  from  the 
central  building  to  the  rear  is  an  L-shaped  one -story  modern 
residential  dormitory,  consisting  of  16  two-bedrooms  which 
open  to  an  outdoor  terrace  corridor.  Each  room  is  a  self- 
contained  unit.  In  the  corner  of  the  L  is  a  central  nursing 
office.     A   separate  wing,  40  by  80  feet,  houses  an  excellent 
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gymnasium  and  physiotherapy  facilities.  This  wing  is  a 
modern,  attractive  building,  well  planned  and  equipped.  A 
ramp  system  connects  it  to  the  main  building. 

Program 

This  program  was  started  in  1956  and  120  persons  had 
completed  the  program  by  the  end  of  1958.  Disabilities 
treated  include  multiple  sclerosis,  paraplegia,  cerebral 
palsy,  polio,  muscular  dystrophy,  and  rheumatoid  arthritis. 
The  function  of  the  center  is  to  prepare  younger  individuals 
who  are  chronically  ill  and  severely  disabled  for  activity  in 
sheltered  workshops  or  for  vocational  training.  A  total  of  3Z 
persons  can  be  caredfor  at  one  time  and  admissions  are  by 
contract  with  the  Southwest  Metropolitan  Regional  Hospital 
Board. 

The  daily  activity  is  about  equally  divided  between  oc- 
cupational therapy  and  physiotherapy.  There  is  an  initial 
evaluation  and  progress  notes  are  recorded  at  regular  in- 
tervals. Assessment  of  work  capacity  is  a  continuing  pro- 
cess. Some  contract  work  is  done  as  part  of  the  therapy 
program.  A  close  liaison  is  maintained  with  Queen  Elizabeth's 
Training  College,  especially  in  vocational  evaluation.  The 
program  appears  effective  and  full  of  vitality. 

Support 

Support  comes  from  private  sources  and  public  grants, 
and  from  the  Southwest  Regional  Hospital  Board.  The 
operating  costs  for   1957  were  $56,000. 

E-7     MARY  MARLBOROUGH  LODGE 

DISABLED  LIVING  RESEARCH  UNIT 
Oxford 

Established  1960 
Directors:    Dr.  Trueta 

Dr.  Margaret  Agerholm 

Location 

This  facility  is  located  on  the  grounds  of  the  Nuffield 
Orthopedic  Center  at  Oxford.  It  is  a  level  site  to  the  right 
of  the  hospital  center  of  about  four  acres. 

Building  Characteristics 

This  center  is  made  up  of  two  separate  buildings.  The 
main  building  is  a  one -story  structure  consisting  of  two 
wings  on  either  side  of  a  central  entrance  lobby.  The  second 
building  is  a  two -story  structure  at  the  rear  of  the  site  and 
connects  with  the  main  building  by    a  covered  passage.     The 
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buildings  are  extremely  modern  clear  span  structures 
which  utilize  the  latest  developments  in  factory  assembled 
panelled  exterior  wall  units  and  interior  partitions. 

To  the  left  of  the  entrance  lobby  is  the  out-patient  or 
"day"  wing.  Immediately  off  the  lobby  is  a  living  room, 
kitchen,  and  utility  suite.  Beyond  this  area  is  aworkassess- 
ment  room  with  a  workshop  at  the  end.  The  living  suite  has 
special  equipment  for  the  training  of  the  disabled.  Much  of 
the  equipment  is  experimental  and  work  heights  may  be 
adjusted  to  different  levels.  There  is  special  furniture  in 
the  living  room.  The  work  assessment  room  is  used  to 
develop  aids  for  writing,  telephoning,  typing,  sewing,  clean- 
ing, and  other  daily  activities.  Much  of  the  equipment  is 
designed  and  tested  in  the  workshop. 

The  residential  wing  is  about  50  feet  square.  A  central 
core  is  enclosed  by  a  surrounding  corridor  and  contains  a 
reception  office,  a  nurses'  room,  bathrooms  with  toilets  and 
showers,  separate  toilet  rooms,  and  a  utility  room.  These 
are  all  specially  equipped  for  the  use  of  the  disabled.  Ex- 
tending along  two  outer  walls  are  six  bedrooms,  two  single 
and  four  double,  furnished  with  special  beds  and  lavatory 
and  dressing  table  units. 

There  is  an  apartment  on  the  lower  floor  of  the  rear 
building  for  the  development  of  aids  for  daily  living  and  the 
education  of  relatives  of  severely  disabled  patients.  The 
unit  includes  a  living  room,  bedroom,  kitchen,  and  bath 
grouped  around  a  central  hall.  It  is  intended  tobe  a  compro- 
mise between  an  ordinary  apartment  and  one  designed  for 
a  severely  disabled  person.  It  provides  a  place  for  testing 
equipment  and  aids  which  could  be  used  in  living  in  a  normal 
situation.  Family  member  s  use  this  facility  for  short  periods 
of  time  to  develop  an  understanding  of  the  procedures  for 
assisting    a    disabled  person  in  the  activities  of  daily  living. 

Program 

This  research  unit  is  well  designed  with  a  great  deal  of 
flexibility  for  adapting  spaces  to  varying  needs  for  research 
and  testing.  Patients  are  encouraged  to  take  an  active  part 
in  the  daily  operation  of  the  unit.  Some  patients  spend  only 
a  few  days  in  the  program  while  others  remain  for  several 
weeks.  Polio  patients  have  first  priority  but  the  unit  will 
serve  all  types  of  severely  disabled  in  the  future. 

The  unit  accommodates  IZ  persons  in  addition  to  2  resi- 
dent staff  members.  The  entire  staff  includes  about  8 
persons. 

Support 

The  building  was  provided  by  the  National  Fund  for  Re- 
search   into     Poliomyelitis     and   other    Crippling     Diseases. 
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The  approximate  building  cost  was  $140,000.      There  are  no 
figures  available  on  operating  costs. 

E-8     REMPLOY  ENGINEERING  FACTORY 
Southm  ead  -  Br  i  stol 
Established  1956 
Director:    Mr.  H.  Errington 

Location 

This  factory  for  sheltered  employment  is  located  on 
Southmead  Road  in  the  Southmead  section  of  Bristol  some 
distance  from  the  center  of  the  city.  It  is  situated  on  a 
corner  of  two  main  intersecting  roadways.  The  surround- 
ing section  is  mixed  residential  and  light  industry.  The 
entire  site  of  about  one  acre  is  taken  up  by  the  building  with 
the  exception  of  a  small  parking  area  and  service  drives. 
There  is  municipal  bus  service  to  the  site. 

Building  Characteristics 

This  leased  building  was  formerly  a  small  manufactur- 
ing plant  which  has  been  modified  to  meet  the  needs  of  this 
program.  It  is  approximately  100  by  150  feet.  The  main 
entrance  from  Southmead  Avenue  leads  into  the  reception 
office  and  the  general  administrative  and  clerical  space. 
The  office  of  the  plant  manager  is  also  in  this  section.  The 
production  area  is  divided  into  equal  spaces  with  typical 
exposed  steel  truss  framing  enclosed  by  masonry  walls  and 
industrial  type  windows.  In  one  of  the  production  areas, 
general  bench-type  equipment  has  been  installed  to  provide 
for  assembly  line  rebuilding  of  water  meters  and  similar 
service  equipment.  This  includes  a  rather  large  installation 
of  testing  machinery.  Stockroom  and  equipment  storage  is 
also  included  in  this   space. 

In  the  second  production  area  the  industrial  sponsor  has 
installed  special  equipment  for  fastening  rubber  gaskets  to 
metal  rings.  There  is  room  for  four  assembly  lines  but  two 
have  been  set  up,  including  bench  equipment  for  sorting  and 
checking  the  material.  There  is  a  separate  packaging  and 
shipping  department.  Adjacent  to  this  production  area  is  an 
enclosed  area  accommodating  four  persons  for  the  spray- 
ing and  coating  of  the  finished  product.  It  is  equipped  with 
protective  shielding  and  a  separate  air  exhaust  system. 

There  are  also  rooms  for  first  aid,  a  canteen,  and 
locker  rooms  and  toilet  areas. 

Program 

This  program  is  significant  as  a  Remploy  endeavor  in 
sheltered   employment   because    it   is  one   of    several  recent 
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installations  in  which  private  industry  has  sponsored  the 
program  and  installed  much  of  the  necessary  equipment.  The 
factory  is  under  the  management  of  Remploy  Ltd.,  and  the 
industrial  concerns  provide  technical  advice.  The  capacity 
of  the  plant  is  approximately  90  workers  with  some  increase 
possible.  Rubber -coated  ring  production  exceeds  150,000 
units  annually.  Many  types  of  disabled  are  successfully 
employed  in  this  part  of  the  program.  The  head  of  the 
sponsoring  firm  is  chairman  of  the  Disability  Advisory  Com- 
mittee in  Bristol  and  also  a  director  of  Remploy. 

The  second  part  of  the  program  involves  the  disassembly 
and  rebuilding  of  water  meters.  This  work  is  carried  on 
under  contract  with  several  of  the  local  authorities  in  the 
area.  Following  the  process  of  disassembly,  the  defective 
parts  are  replaced  and  the  units  are  reassembled  and  com- 
pletely tested.  A  warranty  of  future  performance  is  part  of 
the  contract  arrangement.  The  operation  is  entirely  bench 
work  except  for  the  testing  procedure.  About  20  persons 
can  be  employed  in  this  section  at  one  time. 

This  program  at  Southmead -Bristol  is  well  organized  and 
administered.  Careful  attention  is  given  to  the  individual 
needs  of  the  disabled  worker  and  an  excellent  spirit  of  co- 
operation prevails  throughout  the  factory.  The  program 
suffers  somewhat  from  the  character  of  the  facilities. 
Storage  areas  are  inadequate  and  it  is  difficult  to  organize 
the  production  on  a  straight  line  assembly  basis.  The  staff 
consists  of  the  managing  director,  shop  supervisors,  a 
nurse,  and  a  consulting  medical  officer. 

Support 

The  smaller  part  of  the  support  for  this  program  comes 
from  income.  The  remainder  is  subsidy  from  the  Ministry 
of  Labor.  No  figures  on  operating  costs  were  available  in 
1961. 

E-9     INDUSTRIAL  REHABILITATION  UNIT 

AND  GOVERNMENT  TRAINING  CENTER 
Fi  shponds  -  Bri  stol 
Established  1952 
Director:    Mr.  J.  Dowie 


Location 

This  facility  is  located  on  Gill  Avenue  in  the  Fishponds 
district  northeast  of  the  center  of  Bristol.  It  is  situated 
on  a  level  site  of  approximately  six  acres,  surrounded  by 
industry  with  a  few  residential  sections.  It  is  about  four 
miles  to  the  nearest  railway  station  or  bus  terminal. 
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Building  Characteristics 

There  is  a  separate  area  containing  the  control  gate 
and  principal  service  road  which  provides  the  main  entrance 
to  the  site.  On  the  left  is  the  medical  building  and  vehicle 
storage  garage,  and  on  the  right  a  large  canteen  and  food 
service  building.  Directly  beyond  the  canteen  is  a  two - 
story  administration  building.  The  remaining  buildings 
are  grouped  around  an  open  quadrangle  and  occupy  the  main 
area  of  the  site  which  is  generally  rectangular.  Making  up 
the  long  side  of  the  rectangle  and  to  the  left  of  the  main 
service  road  is  the  facility  for  the  G.T,C.,  a  long  single  in- 
dustrial type  structure  about  70  by  400  feet.  The  short  side 
near  the  administration  building  is  a  large  enclosed  storage 
facility,  behind  which  is  one  section  of  the  I.R.U.  facing  into 
the  quadrangle.  The  other  long  side  includes  the  I.R.U. 
training  and  assessment  buildings  and  the  gymnasium.  The 
other  short  side  is  occupied  by  storage  buildings. 

Although  the  disposition  of  the  several  buildings  does 
not  produce  a  good  working  interrelationship,  most  of  the 
structures  themselves  are  attractive  and  fairly  well  planned. 
The  medical  building  is  quite  adequate  and  well  arranged, 
although  somewhat  remote  from  the  center  of  the  group. 
Most  of  the  buildings  in  this  area  are  simple  masonry 
structures  one-  or  two -stories  high.  The  canteen  appears 
to  be  large  and  somewhat  elaborate  for  the  number  of  train- 
ees. The  administration  building  is  a  fine  two -story  unit 
which  contains  excellent  space  for  staff  and  rooms  for  the 
evaluation  program. 

The  large  industrial  type  building  housing  the  G.T.C.  is 
one  of  the  best  of  such  facilities  visited.  It  is  a  clear  span 
structure  with  relatively  few  interrupting  column  supports. 
It  contains  both  side  and  top  lighting  which  creates  a  pleasant 
and  attractive  environment  for  the  training  program.  The 
space  arrangement  is  generous  with  no  sense  of  crowding. 
The  major  part  of  the  space  is  devoted  to  train^wg  in  various 
types  of  machine  operation  and  motor  mechanics.  At  the 
extreme  end  there  are  three  rooms  for  training  in  drafting, 
typewriter  repair,  instrument  design,  and  radio  and  TV 
repair.  These  areas  have  been  recently  remodelled  and 
newly  equipped. 

Opposite  the  G.T.C,  section  is  a  single -story  masonry 
structure  of  utilitarian  type  containing  the  intake  rooms,  an 
assessment  and  testing  theater,  and  an  area  devoted  to 
gardening  and  horticulture.  The  I.R.U.  facilities  include 
testing  and  assessment  and  metal  nnachine  operation.  One 
section  houses  the  gymnasium. 

Currently,  the  central  quadrangle  is  being  used  for 
vehicle  parking.  As  more  of  the  trainees  use  automobile 
transportation  new  parking    areas    will  be  needed.    Although 
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this  is  one  of  the  better  Government  Training  Centers  in 
terms  of  the  quality  of  buildings,  the  plan  arrangennent  on 
the  site  is  not  well  conceived,  especially  in  the  separation 
of  elements  which  have  related  functions,  and  therefore 
fails  to  aid  the  operation  of  the  program. 

Program 

The  program  in  the  G.T.C.  is  similar  to  those  at 
Perivale  and  Letchworth.  It  can  accommodate  up  to  150 
trainees  in  all  categories  but  does  not  always  operate  at  this 
capacity.  It  is  very  well  organized  and  progressive  in  its 
approach. 

The  I.R.U.  program  includes  the  preliminary  testing 
and  assessment  procedures  and  training  in  woodworking, 
bench  machine  operation,  heavy  machine  work,  commercial 
and  clerical  training,  gardening,  and  "heavy  work."  Indi- 
vidual cases  are  staffed  in  weekly  meetings.  The  testing 
procedure  is  carefully  evaluated  in  terms  of  staff  observa- 
tions of  trainee  performance.  The  staff  includes  one  each 
of  the  following:  general  manager,  vocational  officer,  D.R.O., 
social  worker,  medical  officer,  nurse,  remedial  gymnast, 
and  chief  occupational  supervisor.  There  are  seven  voca- 
tional supervisors  and  a  large  non -technical  staff. 

Support 

The  support  for  the  program  is  provided  by  the  Ministry 
of  Labor.  Weekly  allowances  are  paid  to  all  trainees,  the 
amount  varying  with  the  individual  case. 

E-10  INDUSTRIAL  THERAPY  ORGANIZATION 
Bristol 

Established  1960 
Director:    Mr.  J.  P.  Turley 

Location 

This  facility  is  situated  in  the  center  of  Bristol  about 
three  miles  fromClenside  Hospital  with  which  it  is  affiliated. 
It  occupies  a  former  school  building  on  a  corner  site  in  the 
industrial  section  of  the  city.  Patients  are  brought  daily  by 
hospital  bus. 


Building  Characteristics 

This  program  for  psychiatric  patients  occupies  a  one- 
story  section  of  a  former  school  building  under  lease.  The 
facilities  are  minimal  but  they  serve  adequately  in  this 
preliminary   development   of   the   program.     The   total   area 
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within  the  building  is  7250  square  feet.  There  are  adminis- 
trative and  medical  offices  in  the  front  portion  of  the  build- 
ing. Most  of  the  remaining  space  is  devoted  to  areas  for 
bench  assembly  work.  There  is  no  elaborate  equipment  in- 
volved. In  addition  there  is  a  modest  canteen-dining  room 
and  locker  and  toilet  rooms.  A  separate  facility  has  been 
built  in  an  open  court  for  car  washing,  similar  to  a  com- 
mercial car  washing  plant,  which  employs   13  men. 


Program 

The  program  of  the  Industrial  Therapy  Organization 
Ltd.  (I.T.O.),  began  its  second  year  of  operation  in  1961. 
The  Glenside  Hospital,  which  was  formerly  the  Bristol 
Mental  Hospital,  had  operated  an  industrial  work  program 
for  several  years  without  notable  success  in  obtaining 
contract  work.  Interest  on  the  part  of  industrial  leaders  in 
Bristol  has  led  to  the  present  developinent  of  the  program. 
In  1958  an  industrial  pen  manufacturer  gave  the  hospital 
a  contract  and  sent  supervisors  to  train  patients  in  the 
assembly  procedure.  Shortly  thereafter  a  box  making  con- 
tract and  an  arrangement  for  dismantling  telephones  was 
established.  By  1959,  385  of  the  1183  psychiatric  patients 
were  working  in  the  department  on  a  schedule  of  25  hours  a 
week.  All  earnings  above  $5.60  a  week  went  into  a  common 
fund  to  assist  discharged  patients.  Of  these,  four  men  had 
been  in  the  hospital  for  a  total  of  26  years  and  17  women 
had  been  patients  for  a  total  of  185  years. 

The  success  of  this  program  in  the  hospital  led  to  the 
establishment  of  the  I.T.O.  under  the  sponsorship  of  in- 
dustrial leaders,  church  officials,  labor  representatives, 
physicians,  and  others.  Assistance  was  given  by  the  South- 
western Regional  Hospital  Board.  Starting  with  25  patients 
of  both  sexes  the  capacity  has  reached  150.  Patients  are 
selected  for  the  I.T.O,  by  the  industrial  therapy  department 
of  the  hospital.  Much  of  the  value  of  the  program  lies  in 
.developing  public  understanding  and  acceptance  of  the 
mentally  ill  in  the  community.  The  patients  work  a  40-hour 
week  and  travel  daily  by  bus,  bringing  a  packed  lunch  to  the 
factory.  The  work  involves  the  assembling  of  ball  point 
pens,  manufacture  of  cardboard  containers,  disassembling 
of  telephones,  and  similar  bench-type  work.  During  the  first 
year  of  operation  30  patients  were  discharged  to  competitive 
employment.  A  sheltered  workshop  for  extended  employ- 
ment is  under  consideration  with  a  guaranteed  weekly  wage 
of  $16.80. 

The  staff  includes  a  managing  director,  three  full-time 
nurses  and  two  part-time,  and  three  industrial  supervisors. 

313 


Support 

The  operating  costs  for  the  I960  fiscal  year  were  ap- 
proximately $33,000.  Support  has  come  from  income  and 
from  private  donations.  More  than  50  firms  have  given  sup- 
port and  assistance  to  the  program. 

Additional  Facilities 

THE    ROYAL   HAMPSHIRE    COUNTY  HOSPITAL  RE- 
HABILITATION CENTER 

This  newly  developed  division  of  the  hospital  includes  a 
medical  rehabilitation  section  and  a  vocational  workshop 
which  concentrates  on  training  in  gardening  and  horticulture. 
These  are  in  new  modern  one -story  buildings  located  on  a 
terraced  area  south  of  the  hospital  itself.  There  is  also  a 
detached  residence-type  structure  for  training  in  the  activi- 
ties of  daily  living.  This  very  modern  building  is  skilKully 
planned  and  well  equipped.  Trainees  fronn  this  rehabilitation 
center  may  go  directly  to  a  G.T.C.  when  their  training 
period  has  been  completed. 

HEAVY  WORKSHOP  UNIT,  ODSTOCK  HOSPITAL 

The  Odstock  Hospital  in  Salisbury  is  located  in  facili- 
ties built  as  anAmerican  war  hospital  during  World  War  II, 
The  hospital  is  a  large  complex  of  one -story  units  of 
masonry  construction  connected  by  covered  passages.  The 
Heavy  Workshop  section  occupies  a  series  of  pavilions  in 
the  south  section  of  the  group.  These  buildings  have  been 
remodelled  recently  to  house  a  medical  rehabilitation  sec- 
tion and  workshops  for  the  training  of  the  severely  disabled. 
The  facilities  are  well  arranged  and  provide  excellent 
quarters  for  this  special  program. 

The  program  at  Odstock  follows  the  procedures  estab- 
lished by  Austin  Motors  and  Vauxhall  to  some  degree.  Work- 
ing conditions  in  an  industrial  plant  are  simulated  in  order 
to  provide  a  conditioning  type  of  training  for  the  disabled 
person,  prior  to  returning  him  to  industrial  employment  in 
the  community. 

SUMMATION:  the  national  program  for  rehabilitation  and 
its  relationship  to  the  location  and  design  of 
facilities 

The  care  of  the  handicapped  remained  within  the  pro- 
vince of  voluntary  societies  throughout  the  early  years  of  the 
twentieth  century.  A  few  privately  supported  hospitals  did 
pioneer    work    in    the    treatment    and   rehabilitation  of    the 
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disabled.  The  first  rehabilitation  procedures  were  de- 
veloped as  a  result  of  these  efforts.  In  particular  the  war 
disabled  were  cared  for  in  some  of  the  early  programs  and 
employment  assistance  was  provided  through  local  and  na- 
tional organizations.  These  experiences  provided  guidance 
for  the  national  program  when  the  government  entered  the 
field  of  rehabilitation  shortly  after   1920. 

Although  some  progress  was  made  in  developing  re- 
habilitation programs  in  orthopedic  hospitals  following  World 
War  I,  it  was  not  until  1939  that  renewed  interest  in  this 
field  stimulated  action  on  a  national  basis.  Centers  for  war 
disabled  which  were  organized  during  World  War  II  brought 
a  tremendously  widened  field  of  application  in  which  re- 
habilitation procedures  could  be  shaped  and  tested.  In  1941 
the  Ministry  of  Labor  set  up  a  program  for  the  training  and 
employment  of  disabled  persons  in  response  to  the  war-time 
demand  for  increased  national  productivity.  As  a  result  of 
this  experience  and  the  development  of  a  broad  social  wel- 
fare program,  sponsored  by  the  national  government  since 
1944,  England  adopted  a  comprehensive  national  rehabilita- 
tion policy  through  the  Disabled  Persons  Act  (1944),  Edu- 
cation Act  (1944),  National  Insurance  Act  (1946),  Industrial 
Injuries  Act  (1946),  National  Health  Service  Act  (1948),  and 
the  National  Assistance  Act  (1948). 

Facilities  for  Medical  Rehabilitation 

Under  the  National  Health  Service  Act,  the  14  Regional 
Hospital  Boards  are  responsible  for  the  planning  and  ad- 
ministering of  the  hospitals  in  their  region.  Teaching  hos- 
pitals are  ordinarily  administered  by  separate  boards  of 
governors.  All  boards  are  directly  responsible  to  the 
Ministry  of  Health. 

Since  there  is  no  distinction  made  in  the  Act  of  1946 
between  services  provided  for  the  disabled  and  for  the 
general  patient  population,  any  diagnostic  and  treatment 
facility  may  function  as  a  rehabilitation  center.  However, 
certain  departments  are  more  specifically  concerned  with 
the  restoration  of  the  functional  activity  of  the  individual 
through  special  services  such  as  physiotherapy,  remedial 
exercise,  and  occupational  therapy. 

The  following  data  deals  with  the  average  number  of 
personnel  in  certain  categories  per  hospital,  based  on  a 
group  of  733  acute-type  hospitals,  275  chronic  hospitals,  42 
orthopedic  hospitals,  and  13  rehabilitation  hospitals. 

Rehabili- 
Acute  Chronic  Orthopedic       tation 
Physiotherapists  0.7  0.4  0.9  0.7 

Occupational  therapists      0.3  0.3  0.5  0.6 

Remedial  gymnasts  0.1  0.01  0.1  0.8 

Social  workers  0.4  0.4  0.4  0.2 
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There  are  relatively  few  facilities  designed  for  their 
purpose  in  the  comprehensive  rehabilitationfield.  There  are 
no  comprehensive  rehabilitation  facilities  which  are  part  of 
a  major  hospital.  Programs  of  a  special  nature  do  exist  at 
Farnham  Park,  the  Royal  Hampshire  County  Hospital,  Roffey 
Park  Rehabilitation  Center,  Odstock  Hospital,  Luton,  and 
Dunstable  Hospital.  Certain  of  the  hospitals  such  as  King's 
College,  Middlesex,  and  the  Nuffield  Orthopedic  Center  at 
Oxford  have  special  facilities,  such  as  model  living  quarter  s 
for  the  training  of  patients  in  the  activities  of  daily  living. 
There  are  virtually  no  facilities  for  rehabilitation  in  the 
rural  areas.  The  fact  remains  that  many  medical  consultants 
and  general  practitioners  are  still  reluctant  to  give  serious 
consideration  to  the  rehabilitation  needs  of  their  patients 
and  that  further  education  is  needed  in  this  field.  In  the  area 
of  metropolitan  London  three  teaching  hospitals  now  give 
courses  in  rehabilitation  for  medical  students. 

There  is  ordinarily  no  direct  contact  between  the  general 
hospitals  and  the  Industrial  Rehabilitation  Units  or  the  Gov- 
ernment Training  Centers.  The  entire  national  program  in 
vocational  rehabilitation  is  more  or  less  isolated  from 
medical  influences  and  as  a  result  there  is  no  tendency 
toward  the  development  of  comprehensive  rehabilitation  pro - 
grams  and  facilities.  The  resettlement  clinics  do  not 
bridge  this  gap. 

Special  Rehabilitation  Facilities 

In  the  field  of  special  rehabilitation  facilities  there  has 
been  more  attention  given  to  the  development  of  new  build- 
ings designed  specifically  to  meet  a  particular  need  or  pro- 
gram. The  Stoke -Mandeville  Spinal  Injuries  Center  has  a 
newly  designed  building  for  hydrotherapy  and  research,  but 
the  main  program  is  still  housed  in  remodelledquarter s  of  a 
war  hospital  and  is  not  ideal  in  many  of  its  physicalfeatures. 
On  the  other  hand  the  Duchess  of  Gloucester  House  in  Middle- 
sex, which  is  a  convalescent  hostel  for  paraplegics  under 
the  supervision  of  the  Stoke -Mandeville  staff,  is  a  new, 
specially  designed  facility  for  this  very  important  program. 
The  building  has  been  thoughtfully  designed  and  much  re- 
search went  into  the  detailed  planning  of  all  phases  of  the 
facility.  The  climate  created  in  this  center  is  excellent 
and  it  is  one  of  the  most  significant  facilities  for  rehabilita- 
tion in  England. 

The  new  buildings  at  Banstead  administered  by  the 
Queen  Elizabeth's  Training  College  for  the  disabled,  which 
include  both  residential  and  treatment  units,  are  character- 
ized by  excellent  building  features.  The  modern  residential 
wings  are  expertly  designed  and  the  handsome  physiotherapy 
building  is  one  of  the  best  of  the  recently  completed  buildings 
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of  this  type.  When  the  original  building  has  been  replaced, 
this  center  will  rank  as  one  of  the  best  in  design  among 
residential  centers  for  the  severely  disabled. 

The  new  buildings  at  Dorincourt  Estates,  also  a  part  of 
the  Queen  Elizabeth's  Training  College  group,  are  another 
example  of  a  facility  designed  specifically  for  a  particular 
program.  Even  the  shelter  unit  for  the  motorized  invalid 
vehicles  is  skillfully  designed  and  functions  in  a  very  re- 
liable manner. 

The  expanded  building  program  of  the  college  at  Leather- 
head  is  well  thought  out.  The  women's  residence  building, 
separate  from  the  main  group,  has  an  excellent  site  and  the 
design  of  the  structure  takes  advantage  of  this  fact.  The  plan 
is  well  adapted  to  its  function  and  the  details  of  design  have 
been  skillfully  executed.  The  newly  planned  training  work- 
shops will  provide  excellent  facilities  for  this  comprehensive 
center. 

Most  of  the  new  facilities  designed  for  the  purpose  of 
rehabilitation  have  been  developed  by  voluntary  societies, 
emphasizing  the  leadership  role  of  the  voluntary  groups  in 
the  overall  national  program.  Another  example  of  a  fine 
new  building  is  the  Mary  Marlborough  Lodge  at  Oxford. 
Completed  in  1961  it  represents  one  of  the  finest  research 
and  training  centers  for  the  disabled  in  England.  This  very 
modern  group  of  structures  reflects  the  latest  technical 
advances  available  in  the  building  industry.  The  use  of 
clear  span  concrete  framing  allows  for  great  flexibility  in 
the  future  use  of  the  building  and  the  research  unit  in  par- 
ticular. The  entire  interior  can  be  completely  modified 
without  the  necessity  of  structural  changes. 

The  Medical  Rehabilitation  Center  in  London  on  Camden 
Road  is  the  only  exclusively  out-patient  center  of  its  type  in 
England.  It  is  most  unfortunate  that  in  this  instance  the 
facilities  and  surroundings  are  depressing  and  mostunsuited 
to  the  program  which  is  being  developed.  The  remodelled 
building  stands  in  contrast  to  the  program  itself  which  is 
well  conceived,  vital,  and  stimulating.  The  site  is  inade- 
quate and  provides  virtually  no  space  for  outdoor  activity. 
Without  question,  a  structure  designed  for  the  purpose  of 
this  program  would  be  of  great  value  in  its  future  develop- 
ment. 

Government  Training  Centers  and  Industrial  Rehabili- 
tation Units 

The  majority  of  the  G.T.C.'s  andl.R.U.'s  were  originally 
located  and  built  to  train  persons  in  all  categories  for  the 
building  industry.  It  is  natural  that  these  centers  were 
located  in  areas  of  population  density.  For  example,  the 
G.T.C.'s  at  Slough,  Kidbrooke,  Enfield,  and  Letch- 
worth  are  all  within   a   very  short  distance  of  London.    Only 
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two  of  the  G.T.C.'s  have  residential  facilities.  In  all  other 
centers  the  trainees,  including  the  disabled,  must  find 
private  lodgings  through  local  authorities.  The  I.R.U.'s  at 
Egham,  Leicester,  and  Granton  are  partly  residential.  The 
isolation  of  individuals  from  rural  areas  and  the  general 
lack  of  constructive  participation  in  community  life  in  the 
unsupervised  period  after  working  hours  has  led  to  some 
troublesonne  problems,  particularly  in  the  I.R.U.'s.  The 
centers  operated  by  voluntary  agencies  such  as  St.  Loyes 
College  at  Exeter,  Queen  Elizabeth's  College  at  Leather- 
head,  Finchale  Abbey,  and  Portland  Training  College  at 
Mansfield  are  all  residential,  contributing  to  a  more  balanced 
and  comprehensive  program.  There  is  a  closer  relation- 
ship in  the  voluntary  centers  between  the  medical  staff  and 
the  vocational  training  program  than  in  the  G.T.C.'s  and 
I.R.U.'s. 

There  appears  to  be  a  conviction  in  the  national  pro- 
gram of  the  G.T.C.  and  I.R.U.  that  conditions  in  these  fa- 
cilities should  simulate  those  which  exist  in  industry  as 
closely  as  possible.  When  such  diverse  training  as  radio 
and  electronics  on  the  one  hand,  and  heavy  machine  opera- 
tion and  carpentry  on  the  other,  are  mixed  in  the  same 
plant  even  though  separated  in  work  areas,  it  is  difficult 
to  create  a  climate  for  work  which  is  satisfactory  for  both. 
It  is  apparent  that  the  program  is  not  fully  geared  to  the 
industrial  outlook  of  the  twentieth  century. 

Among  the  G.T.C.'s  and  I.R.U.'s  visited,  the  two  most 
impressive  are  those  at  Perivale,  west  of  London,  and  at 
Fishponds  in  Bristol.  At  Perivale  the  remodelled  and  the 
new  facilities  are  both  well  designed.  They  are  neat  and 
orderly  with  very  little  crowding  and  sense  of  confusion. 
New  space  is  being  created  for  such  training  as  precision 
instrument  work,  radio  and  television  maintenance,  and 
work  in  plastics.  The  atmosphere  is  more  that  of  a  pro- 
gressive industrial  plant  than  is  evident  in  the  center  at 
Letchworth.  The  center  at  Bristol  is  likewise  an  impres- 
sive one  although  the  arrangement  of  the  building  group  is 
quite  unsatisfactory.  The  individual  buildings  at  Bristol 
are,  however,  the  best  of  any  government  center  visited. 
When  compared  with  the  facilities  designed  for  their  pur- 
pose at  Queen  Elizabeth's  Training  College  or  the  new 
hostel  at  the  Duchess  of  Gloucester  House,  none  of  the 
G.T.C.  or  I.R.U.  facilities  meet  the  highest  standards  of 
quality  and  functional  adaptation. 

The  experimental  program  at  the  Royal  Hampshire 
County  Hospital  at  Winchester,  which  is  concerned  with  the 
rehabilitation  of  agricultural  workers,  is  encouraging.  The 
modest  facilities  are  housed  in  buildings  of  excellent 
character  for  their  purpose,  including  workshops,  green- 
houses, and  poultry  units.    The  residence  for  training  in  the 
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activities   of   daily   living   is   an   expertly -planned   structure 
which  is  very  attractive  and  appropriate. 

The  rehabilitation  centers  established  by  the  Austin 
Motor  Company  and  Vauxhall  Motors  are  specialized  to  fill 
a  specific  need  for  a  particular  segment  of  industry.  They 
are  pioneers  in  this  type  of  rehabilitation.  Their  programs 
are  extreinely  well  organized  and  efficient,  with  close 
medical  cooperation  and  supervision.  It  is  quite  natural  that 
the  environment  in  which  the  training  is  carriedon  duplicates 
the  conditions  of  the  plant  itself,  since  the  persons  being 
rehabilitated  are  principally  former  employees  injured  on 
the  job.  The  Heavy  Workshop  Unit  at  Odstock  Hospital  in 
Salisbury  is  an  attempt  to  develop  a  similar  program  within 
the  environment  of  a  hospital  center.  This  program  is  more 
in  the  class  of  a  half-way  house  and  within  this  context  is  a 
good  experimental  effort. 

Sheltered  Workshops 

A  sheltered  workshop  is  a  business  operation  regard- 
less of  its  size  and  character,  and  it  must  be  capable  of 
normal  growth  and  continued  vitality  within  its  particular 
setting.  Remploy  Ltd.,  a  government  sponsored  sheltered 
workshop  program,  operates  some  90  factories  which  em- 
ploy more  than  6000  disabled  persons.  This  program  has 
been  subjected  to  considerable  criticism.  The  fact  that 
many  of  the  items  produced  by  Remploy  factories,  such  as 
knitwear  and  home  furniture,  fall  into  an  area  of  keen  com- 
petition with  private  industry  has  drawn  criticism.  How- 
ever, several  changes  in  policy  and  operation  are  now  taking 
place  in  the  Remploy  program.  New  factories  are  being 
built  to  replace  the  inadequate  older  plants.  The  factories 
at  Barrow,  Halifax,  and  Wythenshawe  are  among  those 
recently  completed.  Increased  mechanization  and  new 
assembly  line  layouts  are  being  developed  to  meet  the 
challenge  of  modern  production  needs. 

Sponsorship  by  private  industry  has  made  an  out- 
standing contribution  to  the  Remploy  program.  Under  this 
plan  industries  sponsor  a  particular  production  program  in 
a  Remploy  factory  and  help  to  supply  the  necessary  ma- 
chinery and  initial  supervisory  personnel.  In  this  type  of 
production  there  is  no  marketing  problem  involved.  The  in- 
dustry profits  from  the  fact  that  it  gains  new  production  fa- 
cilities without  having  to  build  new  plant  facilities.  Such 
production  as  panel  boards  for  autos,  household  textiles, 
refinery  equipment,  and  airplane  parts  are  among  the 
items  produced  under  sponsorship.  Although  most  of  the 
Remploy  factories  are  located  near  large  industrial  areas, 
the  sponsorship  program  may  encourage  the  development 
of  small  factories  in  the  less  populated  rural  areas. 
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Typical  of  this  new  program  trend  in  Remploy  is  the 
Remploy  Engineering  Works  in  Southmead,  Bristol.  This 
program  is  sponsored  by  the  airplane  man\afacturing  indus- 
try in  Bristol.  Although  the  factory  is  not  ideal  for  this 
type  of  program  it  provides  adequate  building  facilities  for 
the  present.  Coupled  with  this  production  program  is  an 
assembly  line  for  the  rebuilding  and  testing  of  water  meters 
for  local  authorities.  The  modest  facility  at  Bristol  might 
become  a  prototype  for  sheltered  workshops  which  could  be 
located  in  small  communities. 

The  rehabilitation  program  in  England  and  Wales  made 
great  strides  from  1947  to  1958.  During  this  decade  new 
social  legislation  and  post-war  reorganization  provided 
great  stimulation  for  the  national  program.  Recently,  a 
reappraisal  of  the  program  has  been  carried  on  and  new 
policies  are  under  consideration.  No  clear  picture  of  the 
future  of  rehabilitation  in  England  is  evident  at  the  present 
time.  The  new  buildings  recently  completed  by  certain 
voluntary  organizations  will  no  doubt  stimulate  a  similar 
program  of  building  in  the  government  centers.  Modern 
rehabilitation  centers  designed  for  their  specific  function 
are  desperately  needed  to  give  an  increased  vigor  to  the 
original  program.  The  G.T.C.'s  and  the  I.R.U.'s  are  al- 
ready feeling  the  necessity  for  change.  Along  with  these 
changes  may  come  a  closer  working  relationship  between 
the  medical  program  and  the  social  and  vocational  areas  of 
rehabilitation.  The  coming  challenge  of  the  European  Com- 
mon Marketmay  help  to  bring  many  progressive  changes 
in  the  program  of  rehabilitation  throughout  the  United 
Kingdom. 
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